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Ant. ].—Wovunpep I[NTESTINEs. 


History of a case of Wounded Intestines and Omentum, sue- 
cessfully treated. Extracted from the Inaugural Thesis of 
Aquita Totanp, M. D., of Madison county, Ohio; a gradu- 
ate of the Medical Department of the Cincinnati College. 


On the 25th of August, 1836, I was called to visit W. B., 
aged twenty, an athletic young man, of a sanguine tempera- 
ment, who in handling a scythe ina careless manner, with his 
foot upon the nib or handle and the point turned towards his 
body, leant forward, and his foot slipt from its position and forci- 
bly brought the point of the instrument agaisnt the abdomen. 
It pierced the parieties, an inch or so, above and to the left 
of the umbilicus, in the line of the fibres of the rectus muscle, 
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about midway between the linea alba and the linea semi. 
lunaris. There was a longitudinal wound inflicted ; 
the parieties near five inches in length externally—internally 
the wound was about three inches and an half. ‘The omentum 
was perforated, and the small intestines suffered four wounds, 
The first nearly divided the gut transversely, the second cy, 
it rather more than half off in the same direction, the third 
made a longitudinal fissure of about two inches in length, the 
fourth was a mere puncture, but yet sufficient for the escape 
of the contents of the intestine. The accident occurred jp 
a wild meadow about half a mile from the house, and he was 
hauled home upon a sled, in as easy a manner as possi. 
ble, an attendant being placed by his side for the purpose of 
supporting his bowels, which had largely protruded. The dis. 
tance I had to ride was about eight miles, and when J arrived 
a large mass of the small intestines, together witha portion of 
the colon and omentum were found in a pile, covered with 
blood and their own extravasated contents, which had been 
very abundantly poured out upon them. Nothing had been 
done for his relief, save only that his friends had taken the 
precaution to cover his bowels with some linen cloths, to keep 
them warm and screen them as they supposed from the effects 
of the atmosphere. In this situation they had lain out near 
four hours. The omentum being wounded, had thrown out 
a considerable quantity of blood, and this as well as their own 
contents which had also been poured out, had dried upon their 
peritoneal covering. There wis a frequent wiry pulse, 
constant nausea and vomiting, the surface and extremities were 
colder than usual, and bathed in a clammy perspiration; in 
short, all the symptoms of strangulated hernia were present; 
and, indeed, there was strangulation, for the abdominal mus- 
cles, from being divided chiefly in the longitudinal direction of 
of their fibres, had closed upon the protruded mass, more par- 
ticularly upon the neck of the mesenteric portion of it. From 
the jejunum which had four perforations, and was at least 
partially strangulated, there was a constant escape of 
gaseous and focal contents. The lips or edges of the wounds 
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inthe ‘intestines, presented an everted appearance. This 
sversion was produced by the elongation of the mucus: mem- 
pane, which completely covered the cut edges of the perito- 
neal and muscular coats; in the longitudinal cut the eversion 
was less apparent. 

The accident occurred soon after dinner, and as he had 
yomited much, what he had eaten was of course ejected; and 
inconsultation with Dr. Wilson, who assisted me in the opera- 
tion, we came to the conclusion to make soft gentle pressure 
upon the bowels, in such manner as thoroughly to empty them 
of their contents, and thereby moderate the symptoms of 
strangulation, as well as obviate a cause of aggravation to the 
subsequent inflammation. We, then, by the application of 
epid milk and water, cleansed the surface of the bowels from 
thedried bloot and faecal substances, and proceeded to bring 
the lips of the wounds in the intestines together, by suture. 
This was done, without including the mucous coat. ‘The liga- 
tures used were broad, and composed of very fine flax thread 
jlackly twisted. ‘The lips of the transverse wound, which 
had so nearly divided the gut, were brought together, and re- 
tained in their proper position, by the glover’s suture—that is, 
the ligature was armed at each end, and with a needle of small 
size,and the points of the needles were carefully entered at 
each side, on the inner edge of the wound between the mucous 
and muscular coats, and passed alternately from side to side, 
the former being pushed back, and not included in the ligature. 
All the other wounds were brought together by the interrupt- 
ed suture, the needle being entered as above described. 

The next indication, which was to return the bowels into 
their proper cavity, was now attempted, but found to-be im- 
practicable by gentle means, until the wound in the inner 
parieties which as before observed, was shorter than that ex- 
ternally, was enlarged and this I readily accomplished’ by’ a 
blunt pointed bistory. Ihave, however, neglected to remark, 
that the lower and most depending portion of the wound, was 
abruptly transverse, inclining to the left, in the. direction of 
the superior, anterior, spinous process of the ilium. It was 
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this portion which was enlarged. The edges of the longitu 
dinal: wound were then brought into apposition, and retained 
by the quilled suture. The transverse portion of the wound 
was left open, with a view to permit the escape of ap 

extravasated matter, which might already exist in the nile 
neal cavity, be produced by effusion or suppuration, 

Immediately upon the return of the bowels, the patient ex. 

pressed himself relieved. The nausea and vomiting, which 
had been so urgent, and which were greatly aggravated during 
the operation, now abated; there was an increase jn the 
volume of the pulse, and its frequency was diminished. The 
surface of the body, which had been bathed in a profuse eold 
clammy perspiration, now appeared gradually to regain its 
activity and his extremities became warm. Previous to the 
commencement of the operation, opium both in the solid and 
liquid form, had been administered, but had been speedily re- 
jected; one grain and an half of pulverized opium was now 
given and retained, which appeared to have a tranquilizing 
effect. Mucilaginous drinks composed of the recent: bark of 
the elm (Ulmus Americana) in cold water, were directed for 
his common drink, and cold injections of the same substance 
were ordered to be thrown into the rectum every three hours. 
It was now about sun down, and | left nim for the night. 

August 26th. This morning about 10 o’clock, I visited him. 
He had passed.a bad night; experienced several severe chills, 
and now had a violent fever; his pulse was frequent and 
rather tense, the tongue dry,red at the tip and red round the 
edges, with a streak of brown fur along the middle; the skin 
was dry, the urine rather scanty and high colored. 

He complained of some headache, had drunk largely of the 
cold elm bark water, but was still thirsty, and there was an 
uneasy sense of tension and fullness, in the abdomen. | im- 
mediately opened a vein, and drew about twenty ounces of 
blood in a full stream, which produced a decided impression up- 
on the pulse, attended with slight syncope, and was followed by 
a copious perspiration. I gave him no medicine, but directed 
the mucilage to be continued for his common drink, cold 
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étions of the same to be administered every three houts; 
and left particular directions, that he be allowed no ether 
jourishment during my absence. 

q7th, 10 o’clock. He had been more comfortable, obtained 
some refreshing sleep through the night, there was not much 
fever, his tongue was moist, and there was rather less thirst, 
but he still called, frequently, for the elm water. Heremark- 
a the cold ejections were in the highest degree refresh- 

,and desired me to permit them to be used more frequent- 

ms There had been no alvine discharge, there was a great 
fyiness and tension in the hypogastriac region, and upon in- 
troducing a blunt pointed probe into the transvere wound, 
which had been left open, I discovered that a portion of 
omentum had insinuated itself into the wound and closed the 
aperture. When this was pushed back, a copious discharge of 

rulent matter mixed with blood issued from the wound, 
which speedily relaxed the distention, and relieved the op- 
pression. ‘The mucilaginous drink and injections were directed 
to be continued, and no other nourishment was allowed. 

2th. He had been pretty comfortable through the night, 
had some refreshing sleep and but little fever, his pulse was 
yeta little too frequent, there had been several copious dis- 
charges from the wound ; and he now for the first time, express- 
edadesire for some nourishment, but I directed only a tea 
spoonful of gum arabic with the same quantity of sugar, 
dissolved in cold elm water, to be given every three hours by 
way of diet—the other treatment to be continued. 

29th. He was doing well; had but little fever, and the 
wound still discharged freely, whenever the omentum was 
pushed back, and this was directed to be done frequently in 
my absence. [I still limited him to the same quantity of gum 
arabic, and the same quantity of sugar as before, and directed. 
the former treatment to be continued. 

30th. Every thing going on well, the wound still discharg- 
ing freely when opened, and no change made in the treat- 
ment. ' 
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Sist. No fever. There has been a free discharge from 
his bowels, for the first time since the accident. The dejec. 
tion was dark and offensive, his appetite was excellent, and J 
now directed, at his own urgent request, that he be alloweda 
pint of squirrel broth in broken doses, at regular intervals, in 
addition to his former allowance, the other treatment as be. 
fore to be continued. 

Sept. 1. He was worse; had slept but little, his pulse was 
considerably accelerated, and his tongue rather dry, the thirst 
had increased, and his appetite failed; the wound still con 
tinued to discharge freely, and threw out purulent matter of 
little consistence, colored with blood. I prohibited the broth, 
and desired him to confine himself to the gum and sugar as 
before, the other treatment being continued. 

9d. There was an abatement of fever, no thirst, and his 
appetite had returned, there had been another alvine discharge, 

3d. No fever or distention of the abdomen, his appetite 
fine, and rather hard to control—the treatment and diet 
continued. 

4th. Symptoms all favorable; very hungry; there was but 
little discharge from the wound, which was now nearly closed 
by adhesion with the omentum. I now allowed him an ounce 
of the gum arabic with the same quantity of sugar, and con- 
tinued the treatment as before directed. 

5th. The wound nearly closed; but little discharge and no 
sense of fullness; all the other symptoms favorable; his appe- 
tite was very urgent, and he complained of starvation. I now 
increased his allowance of gum and sugar, and applying a 
broad bandage round his abdomen, permitted him to exercise 
a little by walking his room when he chose; for he had been 
confined to the recumbent position ever since the occurrence 
of the accident. 

6th. He had been using some exercise; his only complaint 
was, the want of food; his bowels were in a good condition. 
[allowed him as much of the gum and sugar as he chose, and 
the ‘cold injections were discontinued. 

7th. Did not visit him. 8th. Found him quite well, and 
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ino about, but still very hungry; there was no inconve- 
nience whatever experienced in the abdomen, and the rigid 
abstinence to which he had been subjected for fourteen days, 
gas commuted for a more generous dietof mush and milk. 

The wound was now nearly cicatrised; there was no incon. 
yenience experienced in the region where it wasinflicted,and his 
bowels were regular, and my attendance was no longer neces- 

, Some weeks afterwards | saw him in excellent health, 
in which condition, as I am informed, he still continues. 

This case occurred eight miles east of London, the seat of 
justice of Madison county, Ohio, in a district of country, 
which from the nature of its soil and the aspect of its surface, 
is favorable to the evolution of miasmata. Remittent and 
intermittent fevers, were prevalent in the neighborhood at the 
tine of the accident. From a mild attack of the latter of 
which he had recovered only about three weeks previously. 

It will be observed, that during the whole course of treat- 
ment, which lasted fourteen days, the patient took no medi- 
cine that was retained upon his stomach, with the exception 
ofabout one grain and a half of opium. “The mucilage which 
was so largely employed, was extracted from the recent inner 
bark of the slippery elm, by the solvent action of cold water. 
And here I will remark, that this mucilage is better, and more 
abundantly extracted, by cold than by warm water, and is far 
more agreeable to the patient, who frequently prefers it to 
water alone. In dysentery and gastritis, and in all diseases 
wherein the mucus membranes are involved, where mucilages 
are indicated (and they are indicated more frequently than is 
generally supposed) we have for the mucilage of the slippery 
elm bark no substitute. Ihave long since been of opinion, 
that cold mucilaginous injections are too much neglected. 

The most depending portion of the external wound, was 
kept open, and large quantities of purulent matter mixed with 
blood escaped. What would have been the effects produced 
byits retention? It would seem that it could never have been 
removed by the absorbents, and if suffered to remain and 
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stagnate, the effects must have been disastrous. When’ effy. 
sion takes place into the peritoneal cavity, to any great extent, 
every mode of treatment heretofore employed, has generally, 
proved unavailing; and yet pathological investigations haye 
shown, that extensive inflammation may exist in the petito. 
neum without extending to the subjacent structures; Mj 
not the practice of puncturing the abdomen in chronic perk 
tonitis be adopted with advantage? Bayle, Scoulteten, Aber. 
crombie, Pemberton, Armstrong and others, all tell us, that 
this cavity upon post mortem examination, is found to contain 
large quantities of purulent matter, mixed with coagula of 
blood, or fluids of a yellow or milky appearance; that the 
intestines are often glued together by the intervention of false 
membranes, that sacs are formed by membranous exudationg, 
and that the intestines present thickened appearance, tuber- 
cular granulations and various other morbid productions, 
Most writers account for the difficuity of curing this form 

of peritoneal inflammation, by referring it to the impossibility 
of producing the absorption of the tubercular matter, which is 
deposited between the layers of the peritoneum. Now the 
retention of the fluids 1s infinitely more dangerous, than 
would be an operation for their removal, and an opening might 
be made through the parieties of the abdomen, the intestines 
examined, their adhesions broken up, and their fluids evacu- 
ated, and perhaps those granulations, and tubercular deposits 
removed, with less handling, and much less exposure to the 
effects of the atmosphere, and other irritating effects than that 
which was suffered in the case under consideration. Forin 
this case it will be observed, that there was not only a long 
wound through the walls of the abdomen, but the omentum 
and intestines were also extensively wounded, had lain out 
for at least four hours. with vlood and other extravasations 
dried upon their surface, and that they had to be washed, 
stitched and handled, suffering all the time with at least par- 
tial strangulation, and yet the patient recovered, completely 
in fourteen days. There was inflammation and effusion cer- 
tainly to a considerable extent, and at least three or four 
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quarts of matter discharged from the wound. Had this mat- 
ter been pent up in this peritoneal cavity and suffered to stag- 
gate, will any one believe, that the patient could have recov- 
ered? The absorbents could not have removed this large 
amount of fluid. 

By a review of the facts presented in this case, we must, 
also, arrive at the conclusion, that the operation for the relief 
of intussusception, is entirely practicable and should be fre- 
quently resorted to as a remedy for this dangerous affection. 
This operation has been recommended and practiced a few 
times only with success, owing probably to delay in its per- 
formance, for perhaps as much promptness would be required 
here as in the operation for stranguiated hernia. Bloodletting, 
drastic cathartics, elysters of tobacco, quicksilver by the 
pound, purgatives when the enveloped gut is drawn upwards, 
and emetics when drawn downwards, have been advised and 
employed without order or success, and the patient dies. But 
when we have employed bleeding to its full extent, mild but 
eficient purgatives, the warm bath and stomach tube to the 
rectum,and the antispasmodic powers of opium, without suc- 
cess, we have done all, perhaps, that can reasonably be ex- 
pected from the agency of medicine, and the operation of 
gastrotomy should be resorted to, without delay. ‘The opera- 
tion will not probably be more formidable to the patient, or difh- 
cult to the operator, than that so frequently resorted to for the 
relief of strangulated inguinal hernia. Post mortem dissee- 
tion of patients who have died of this disease, has shown, that 
the invagination generally exists in the right iliac fossa, near 
the junction of the small with the large intestines, and this as 
one of our guides, would seem to indicate, that through the 

linea semilunaris of that region, would be the point for the 
performance of the operation. . 

The diagnosis of ileus though frequently difficult, will be gen- 
erally found sufficiently clear, to distinguish it from all other 
diseases, except perhaps some concealed cases of strangulated 
hernia,  Hernial tumors are sometimes found presenting 
themselves at the foramen ovale, at the ischiatic notch, and 
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through the diaphragm or mesentery. Thelexistence of these 
tumors, and their situation, have been clearly established 
post mortem examinations, and their symotoms during the life 
of the patient, have been found to be about the same as those 
of ileus, or strangulations in other parts. The remedies recom. 
mended in these cases, have of course amounted to but little, 
and are frequently worse than nothing, and generally after g 
period of short but intense suffering, gangrene and death are 
the result. Should we therefore even fail in our diagnosis 
and proceed to operate for volvulus, when the disease was one 
of those concealed cases of hernia, the error would be of but 
little consequence, for an operation for the relief of the latter, 
would certainly seem to me to afford as much hope of success, 
and offer the patient as fair a chance for his life, as any other 
plan of treatment at present recommended. 

I have, therefore, but little doubt, that the period is,not dis. 
tant, when surgeons will proceed with as little hesitation, to 
the performance of the operation above indicated, as they now 
do, to operate for strangulated femoral hernia; and the latter 
strangulation too, when the tumor is small, of but recent oc- 
currence and consisting principally of intestine, might proba- 
bly. be relieved, with as much facility to the surgeon and more 
safety to the patient, by the supra pubic operation. The pro- 
truded gut might be gently drawn back, and its re-emergence 
prevented by the immediate application of a truss. The 
anatomical structure of the parts through which we have to 
cut being seldom understood, their proximity to the great 
crural vessels and the parasitic course of the absturator artery, 
render the usual operation exceedingly difficult to the inex- 
perienced surgeon, and dangerous to the patient on account 
of hemorrhage. 


February, 1837, 
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EpiroriaL Nore. 


We subjoin to Dr. Toland’s narrative of this interesting 
ease, an extract from Cooper’s First Lines of the Practice 
of Surgery, on the subject of wounds of the intestines. 
itcontains a digest of various opinions, and the book may 
not be in the hands of all our insulated readers. It will be 
seen, that the practice so successfully pursed by Dr. Toland, 
was rather in opposition to that of the surgeons generally. 


«We are next to consider the case, in which the protruded bowe) 
ig still more extensively, or even totally divided. Here the admirers 
of the needle have found ample scope for their ingenuity; and since 
very few of them have met with cases exactly of this description in 
the human subject, they have made a variety of experiments on ani- 
mals, in order to determine the right mode of treatment. Some of 
these reports are favorable to the practice of one up the wounded 
bowel. Ramdohr is stated to have acthally cut off a large part of a 
mortified intestine in the human subject, and to have joined the sound 
ends together, by inserting the upper within the lower one, and fix- 
ing them in this position with a suture; the ligature being also em- 
ployed to keep them near the external wound. The patient recover- 
ed, and the feces afterwards passed entirely the ‘natural way. About 
ayear after the operation, the patient died, when the anitomical pre- 
paration of the parts was sent to Heister. They were preserved in 
spirit of wine, and exhibited, according to this last author, a union of 
the two ends of the bowel, and their consolidation with a part of the 
thdomen. Now, it has been reasonably questioned, whether the 
union here spoken of, ever really happened. When the upper end of 
the bowel is introduced into the lower, the external surface of the 
former is put in contact with the inner one of the latter; a serous 
membrane is placed in contact with a mucous one. These hetero- 
geneous structures, Richerand alleges, are not disposed to unite. 
The mucous membrane, when inflamed, more readily secretes a kind 
of mucus, which must be an invincible obstacle to adhesion. He 
thinks it therefore more than probable, that, in the case related by 
Heister, the invagination was maintained by the union of the intes- 
tine with the corresponding part of the abdominal parietes. Several 
experiments on living animals have convinced him that this happens, 
tnd that the mucous membrane will not unite with the external peri- 
toneal coat. If this be a fact, it is of course a strong argument 
against repeating Ramdohr’s practice. Another objection is, that the 
upper end of the bowel cannot be put into the lower one, unless it be 
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separated from a part of the mesentery, and a division of the m 
teric arteries would cause a dangerous bleeding. In vain did Boye 


tie seven or eight of these vessels; his patient died with an extraya.. 


sation in the abdomen. The difficulties, encountered by Moebj 
and Dr. Smith, in their attempts to repeat this. experiment on . 
mals, are related in my dictionary, and } need not, therefore, éxpeahes 
upon them. In short, experience is decidedly adverse to Ramdohes 
practice, either in its original form, or modified by the ingenious 
introduction of cylinders of isinglass, pasteboard, etc. Flajani tried 
the artifice on several patients, under his care, in the hospital at Rome 
but death was invariably the consequence. I am of opinion that Mr. 
Traverse deserves the thanks of the profession, for the attention and 
talent with which he has investigated the subject before us; but with 
respect to the question of sutures, I apprehend, that he has gone too 
far, much too far, when he declares, that, in order to avoid abdominal 
effusion, the suture émployed should be such as will secure the abgo. 
lute contact of the everted surfaces of the divided intestine, 

When the intestine has been completely divided with a cutting jp. 
strument, Scarpa is decidedly of opinion, that Ramdohr’s cperation 
cannot be undertaken with any probability of success. But, setting 
out of the question this bold method, at once so amusing and captiva- 
ting to,the inexperienced student, this eminent professor offers a ya- 
riety of arguments against sewing the intestines at all, and asserts, 
that, in all cases of penetrating wounds of the abdomen, allended with 
injury of the intestine, whether the canal be opened longitudinally, or 
transversely, a suture is always not merely useless, but even dangerous 
and fatal, In whatever mamner it is practised, says he,.one cannot 
avoid the evils which must originate from the punctures, however féw, 
and from the passage of the ligatures through the coats of the intes- 
tine; a part endued with exquisite sensibility, and whose external 
tunic is much disposed to inflame, and rapidly to communieate, the 
inflammation to all the other abdominal viscera, It has (says Scarpa) 
been unfortunately proved, by the experience of several ages, that, in 
most of the cases, in which the intestine has been stitched in penetra- 
ting wounds of the belly, the patients have died in the greatest agony, 
If a few escaped the dangers of this operation, it was only because in 
them the stitches soon cut their way out, and were voided with the 
feces, which continued to escape from the wound until it was entirely 
healed. * * a *k * * * 

‘‘ The very nature of the process, by which the reparation of wounds 
of the bowels is effected, is a weighty argument against the employ- 
ment of a suture. In their cicatrization, they follow quite a different 
course from that of simple wounds of the skin, muscles, or any other 
parts of the body. Their edges never become immediately applied to 
each other, and therefore, strictly speaking, they do not reunite. Their 
cure is altogether completed through the medium of the surrounding 
parts; that is to sty, by the adhesions which the intestines contract 
with the great sac of the peritoneum lining the cavity of the abdo- 
men, or with the productions of this membrane, which compose the 
external covering or the greater part of the viscera.” 
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Art. I].—Diszaszs oF THE Antrum MaxitLare. 


Opservations on Absess, Purulent Secretion, and Fungous 
Tumors of the Antrum Mazillare. By S. P. Hurunen, 
Wheeling, Va., concluded from January No., page 342. 


The terms Fungous and Polypus are generally confounded 
and applied to all tumors of the Antrum Maxillare, without that 
attention being paid to the difference which really exists. 
Indeed Dr. John Bell has labored much to prove that the 
malignant cancer, like fungous which sometimes attacks the 
antrum, is at its commencement invariably “moveable, pale 
and colorless,” differing in no particular from the common 
polypus of the nose, and is almost universally brought on by 
colds, “attended with violent paroxysms of sneezing, which 
has never for a moment ceased until the polypus was per- 
fectly formed.” (Jno. Bell’s Principles of Surgery, vol. 3, 
paige 147.) On page 118 he says:—* Polypus is never mild, 
nor never malignant; time and the natural growth of the 
jmor,and the pressure it occasions within the soft and long 
cellsof the nostrils and jaws, must bring every polypus to 
oe invariable form in its last and fatal stage.” 

That the “moveable pale and colorless” polypus is some- 
times produced by colds is very probable; but that pressure 
othe boney cells of the nostrils and jaws, would in time turn 
this same “moveable pale and colorless” polypus into a dan- 
gerous bleeding fungous tumor, I am not prepared to admit, 
and will endeavor to show that a fungous growth or tumor 
does sprout up from ulceration of the lining membrane of the 
antrum, which is always malignant and has not the slightest 
analogy to the moveable, pale and colorless polypus of the 
woe and antrum. ‘The difference in the origin and progres- 
sion of the fungous and polypus tumor is sufficient to con- 
vince the most skeptical that they are two separate and dis- 
tinct diseases, and unlike each.other in every particular. The 
moveable, pale and colorless polypus, according to Mr. Bell 
is produced by colds, and sneezed into existence. After the 
lumour enlarges so as to fill the cavity, a clear transparent 


2 Whole No. 40.—Hexade II, Vol. IV. No. IV. 





494 Diseases of the Antrum Mazillare. 


lymph is frequently discharged from the nose. After this 
stage of the disease a watering of the eyes and “toothache 

pains” are experienced on the side affected—then an enlarge. 
iment of the cheek bone anda sanious and fetid discharge 
together with caries of the bones—then deafness, pressure . 
the brain, frequent hemorrhage and death.* A fungous ty. 
mour of the antrum is always preceeded by a discharge of 
pus produced by some local irritation. This discharge ‘gop. 
iinues fora shorter or a longer period until the functions of 
the membrane are destroyed, then small white ulcers appear 
in patches over the membrane from which small fungosities 
arise of a deep red color. Soon after this period of the dis. 
ease, the discharge from the antrum becomes very feetid and of 
a thick consistency. As the tumour progresses, sharp prick. 
ing pains are experienced in it from time to time until the 
antrum is entirely filled; then a sensation of great weight or 
pressure is complained of by the patient. Thus far] have 
witnessed the progress of this kind of tumour. 

In the winterof 1833 Mr. K. of Stark county, Ohio, brought 
his little son a lad of eight or nine years of age to my office, 
to consult me in relation to a disease on the left side of his 
upper jaw. On examining his mouth I found the gums very 
much swollen and spongy, the palate and roof of his month 
highly inflamed, and his teeth covered with one continued 
scale of tarter. On touching the teeth with an instrument, 
on the side affected, I found them all move together with 
their alveoli, from the lateral incision back. I inquired whether 
he had received an injury on that side of his face, and was 
informed that a Dr. G. had attempted to extract a tooth some 
seven or eight months before, but had failed; that on the 
evening of the same day his face had become much swollen 
and continued so up to the time Isaw him. Upon removing 
the teeth and their alveolar processes, the whole cavity of 





* The discharge of clear transparent lymph, the watering of the eyes and the “ tooth- 
acbey ” pains on the side affected, I have seen produced by polypus, but the manners 
polypus is brought on, and its dreadful destruction of the bones by pressure, its causing 
deafness-—pressure on the brain, frequent hemorrhagy and death, (baving never seen) I 
copy from Mr, Beil. 
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antrum was left exposed. After washing out the antrum, I 
jiscovered several ulcers in its lining membrane, and two 
sotuberances of a deep red color, one about the size of a 

a, the other not so large. I directed his antrum to be wash- 
ad out frequently with a suitable wash and dismissed him. 
Two days after I saw him again, and was surprised to find 
‘hat the protuberances had so enlarged at their bases as to 
neet, now forming a tumour evidently fungous. The ulcers 
were slowly enlarging, their edges thickening and of a blueish 
color. In two or more there was some appearance of fungous. 
Inow applied the lunar caustic to the tumour, and directed 
the antrum to be washed out with a weak solution of the 
ame. ‘Two days after this I saw my little patient again,and 
fund the main tumour spreading from ulcer to ulcer, and small 
jgosities sprouting up more or less from all the remaining 
ones 4Inow removed the tumour with the knife, and after 
the bleeding had subsided, which was rather profuse, I applied 
the lunar caustic very freely to the bleeding surface, and to 
sich places as had the least appearance of fungous. The 
tumor however returned again and again with redoubled 
rigor, the child now became weak and sick, the father became 
alarmed and proposed a consultation, to which I willingly 
agreed. A consultation was accordingly called and I propos- 
edtouse the actual cautery. ‘This both shocked and alarmed 
the consulting physician, a misunderstanding soon followed, 
and We separated without agreeing upon any plan of treat- 
ment. ‘The next day however Mr. K. called upon me again, 
and requested me to use the actual cautery, if I thought I 
could thereby destroy the disease effectually. After causing 
suitable instruments to be made, I called the day following, 
accompanied by a friend, and found the tumour had filled the 
whole antrum, producing great pressure upon the surrounding 
parts) Iremoved the tumor and applied the cautery. A 
second application of the cautery, however was found ne- 
cessary, after which the tumour never appeared again. In 
wo months from this time the antrum was well, in four 
ionths the opening was entirely closed, and has remained 
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well ever since. Here then was a tumour that was not pro- 
duced by a cold, but by a mechanical injury; it did not arise 
with a violent paroxysm of sneezing, but from an ulcerated 
surface, it was not at any time a “ moveable pale and color. 
Jess” polypus, but had a broad base and was of a deep req 
color; it did not produce pressure on the surrounding parts 5 
as to occasion caries; yet was decidedly malignant, Those 
who have read Mr. Shiply’s case will remember that the 
tumour did not fill his antrum when first opened, yet it was 
of a very malignant character, much resembling a tumoy, 
termed Fungous Hamatodes. ‘Taking this view of the 
marked difference in the tumors now in question, one jg led 
to believe that the cases mentioned by Mr. Bell as termina. 
ting in caries of the bones, deafness, pressure on the brai, 
frequent hemorrhagy and death, were not at their commence. 
ment moveable pale and colorless polypi; but bleeding fun- 
gous tumours arising from an ulcerated membrane and always 
malignant. The description he gives of their appearing again 
and again, after being removed, and spreading from place to 
place, corresponds precisely with the tumour last named, 
After removing a tumor he remarks, “I may say my finger 
was hardly out of the nostril, ere the tumour again began to 
protrude.” And yet he tells us polypus is never malignant; 
and further that every tumor of the antrum and nose, is atits 
commencement a “ moveable pale and colorless polypus,” and 
that pressure on the bony cells of the nostrils and jaws must 
bring every such polypus to one invariable form in its last and 
fatal stage. That he was mistaken in giving those malignant 
tumours their locality or place of commencement in the nose, 
is very evident; and more especially in the case of “Cameron,” 
he says, *I found to my inexpressible horror, that every bone 
and boney cavity was entirely carious, the partition which 
divides the antrum from the nose was quite destroyed, the 
polypus occupying the cavity of the antrum,” and yet he 
would have his reader believe that the tumour originated in 
the nose, and there producing great pressure on the bony cells 
of the nostril, caused them to become carious; and that finally 











go — an ak Oe ons. ns 


as 

















Diseases of the Antrum Mazillare. 497 


the tamor had burst into the antrum; a circumstance I do 
sot believe has ever occurred from the pressure of any movea- 
ble pale and colorless polypus. It is the opinion however of 
several surgeons that there is a marked difference in the tu- 
mors arising from the schneiderian membrane, yet a clear and 
correct classification of those tumours, I believe has not been 
attempted. ‘They are therefore often confounded—the treat. 
ment is thereby rendered defective, and consequéiitly a per- 
manent cure of them all4s seldom if ever effected. Having 
now shown the difference in two distinct tumours of the 
antrum maxillare, I will next proceed to point out ina general 
manner, the difference that is necessary to be observed in thie 
treatment of the two diseases. : 

The first and most important step that is to be observed in 
the treatment of any tumour, is to makc a free and large open- 
ing into its cavity. Indeed asa general rule, the whole floor of 
the antrum should be sawed out; then the operator will be 
enabled to see the full extent of the tumour, and to remove it 
more eflectually. He can also see where to apply his reme- 
dies, without injuring the surrounding parts, which is of some 
importance at least in the treatment of the common polypus 
tunor. ‘The moveable pale and colorless tumor is generally 
of a pyriform shape, its attachment is generally small and in 
the upper corner of the antrum, next to the nasal cavity. 
Sometimes there are several small polypi, but their attach- 
ment is always on or near the partition which separates the 
antrum from the nose. The best way to remove this kind of 
tumor, is with a knife made expressly for that purpose, and 
care should be taken to shave it off down to its very base. 
The tumour may then be extracted and a piece of sponge 
siturated in a strong decoctioa of nutgalls held to the bleed- 
ing surface. The hemorrhage, from this kind of tumor, how- 
ever, is generally trifling, and never dangerous. After the 
bleeding has subsided and the antrum is carefully washed out, 
lunar caustic in the crayon should be applied to the bleed- 
ing surface and its immediate edge. ‘The caustic may. be 
applied from time to time, to all suspicious places that may 

9* 








498 Diseases of the Antrum Mazillare. 


appear, but a second application of the caustic will rarely if 
ever be found necessary, where the tumor has been Properly 
removed with the knife. Where a tumor is large or of |p 
standing, the lining membrane of the antrum becomes gs 

and much out of tone, and should always be attended to, 
This part of the treatment and the manner an Opening into 
the antrum is usually closed, I will speak of bye and bye, 

A fungous tumour makes its appearance in every part of the 
antrum; it has a large base and is of a deep red color, J 
is generally spongy and bleeds on the slightest touch, |; 
increases in size very rapidly on being irritated and becomes 
more malignant as it enlarges. The mere removal of the 
tumor makes it more dangerous, and the application of lunar 
caustic, or caustic potash tends only to aggravate the disease, 
The actual cautery, therefore, is the only means that can be 
resorted to with any hopes of success, and even this unless 
used promptly, fails to arrest the progress of this “most for. 
midable of all diseases.”* 

That the cautery may have full effect, the tumour should 
be carefully and effectually removed by the knife, and the 
hemorrhage which is often frightful should be checked. This 
may be done by filling the antrum for an hour or two, with 
plugs of lint rolled in the flower of nutgalls. On removing 
the plugs the whole internal surface of the antrum should be 
seared over, and great pains taken to destroy every vestige of 
the disease. After the tumour has been completely eradica- 
ted, the antrum should be washed out twice a day with soap 





«I do not know that any one has described the form of a cauterizing iron best calcula 
ted forthe antrum. ‘The instruments I have been using are two in number ; the cauterizing 
ends are merely round, with a slim probe.like stem about three inches long and fastened into 
a handle of the samelength. The stem can be bent at pleasure, so as to enable the opera 
tor to cauterize any partof the antrum. The bulb of the larger cautery is about the sizeof 
a large bullet, the other several sizes smaller. The bulb can be heated on a chared coal by 
means of a lamp and blow pipe, until itis of a white heat, or in other words, until it isas 
hot as itcanbe made. IJtis thentobe iftroduced into the antrum d moved rapidly back- 
wards and forwards,over the remaining portions of the tumour, taking care always to will 
draw it while it is yet red hot. When the cautery is thus applied, it di-organizes the paris 
instantaneously and without producing much pain and causing but little if any inflamma. 
tion. Whereas a cautery of a lower temperature occasions much pain and inflammation, 
and has ut a trifling effect on the disease, * 
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and water, or other suitable washes, until a new membrane 
has entirely formed.” 

When a membrane has formed anew, after being destroyed 
or partly so by cautery, it is generally thick and spongy but 
not painful to the touch, it looks red and throws off a pale 
blueish pus free from smell. ‘To bring about a healthy action 
in such a membrane, is always exceedingly difficult, and is by 
far the most tedious part of the treatment. On the treatment 
of a spongy or diseased membrane all writers seem to agree. 
They recommend a solution of zinc, lunar caustic and other 
astringents to be injected alternately into the antrum twice a 
day or more, until the membrane is restored to a healthy state. 
That this course of treatment is proper so far as it goes, I do 
not pretend to deny, but when we take a pathological view of 
aspongy membrane and the physiological action necessary 
for its restoration, something more appears to be necessary 
at least to bring about a speedy cure. The first object that 
is to be obtained in the treatment of such a membrane is to 
promote absorption. ‘The second and of equal importance is 
toregulate the action of the secreting vessels so as to keep 
them unloaded, and free as possible from tumefaction, then 
changing the action of both by deobstruents or local altera- 
tives, which will finally restore the parts to health. Taking 
this view then of the disease, I have been induced to use 
friction, and with decided success. ‘This is done by brushing 
the membrane once a day with a small neat brush made for 
the purpose. ‘Thus stimulated the secreting vessels throw off 
considerable, the blood vessels still more, and the membrane 
is thereby reduced to its proper thickness. When thus re- 
duced, the application of astringents, powerfully promote the 
action of absorbents, so as to bring about that change which 
is desired, much sooner than can be done by the usual mode of 
treatment. After the final cure of the membrane is effected, 
the opening made into the antrum should be closed. This 





#A piece of sponge should be kept in the opening made into the antrum, during the 
progress of its cure, and will answer the double purpose of preventing its closing, and the 
food from getting into its cavity. 
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may be done by clasping to the neighboring teeth, a thin 
gold or silver plate, so formed as to cover the Opening and 
receive its edges. Pressure thus applied will incline the edges 
inwards and towards each other until they meet. Afie, 
which they may be pared off and suffered to unite, and the 
wearing of the plate discontinued. 

February, 1837. 


Art. II].—Exrracts rrom tHe Diary or an OLD Puysiciay, 


Various items and cases, No. 2, continued from the 3¢th 
Number of this Journal. 


Inpran Doctorine 1n Dysentery anp Consumption, 


In June 1835, attended on a female aged 48 years, full 
leuco-phlegmatic habit, with inflammation and sphacelus of 
the leg, between the gostrocnemii muscles and tendo achilles, 
consequent on an attack of synochial fever. Depletion was 
freely used, and cooling lotions, until the heat subsided. The 
sphacelated parts were removed, and further progress stayed 
by the application of lint, wet with spirits, tereb. and ol: 
olivarum, over which was laid a warm poultice of yeast, 
filled with pulverised charcoal. This application I have often 
found serviceable—considerable febrile excitement attended 
the course of the disease in the leg. While this woman was 
recovering, a daughter of her husband by a former wife, aged 
18 years was attacked with dysentery, a strolling vagabond, 
too lazy to work, but calling himself “an Indian doctor,” 
stopped at the house, and seeing the young woman in bed en- 
quired her complaint. On hearing it was the dysentery, he 
told her father he could soon cure the disease with a few 
simples from the woods, boiled up and mixed with whiskey— 
as a large portion of mankind are fond of mystery, and have 
great faith in the medical knowledge of Indians, he was simple 
enough to employ him—accordingly a quart bottle was filled 
with a decoction of astringent and powerfully cathartic roots, 
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made strong with whiskey, and the poor girl drenched for two 
or three days, until her life was despaired of—when they sent 
for a physician, but the disease had made too great progress to 
be arrested, and she died in a few hours, apparently a victim 
to ignorance and credulity. 

The most singular case of deception and of the superstitious 
propensities of mankind, even in this enlightened land, took 
place in Essex county, Massachusetts, about twenty-five years 
ago. was then studying medicine; a patient of my worthy 
teacher was lying in the last stage of a consumption. She 
was a young woman, and of a family predisposed to this dis- 
ease, of which several had already died—at this juncture a 
strolling Indian doctor came into the neighborhood, and hear- 
ing of her sickness called at the house. With great solem- 
nity he told her father that the course of her disease, and the 
continual wasting of her flesh was occasioned by a brother 
who had last died of the disease, three years before, and whose 
heart he affirmed was still fresh and plump, and drew in some 
mysterious manner its support from her blood. ‘The remedy 
proposed, he said was infallible; which was to take up the 
dead body of her brother, separate the heart from its attach- 
ments, burn it to ashes; and let the sick woman drink it ina 
decoction which he would prepare from “roots and herbs.” 
On the strength of this declaration and the most implicit faith 
in its fulfilment, the body was exhumed and search made for 
the sound and bleeding heart; but in vain, it had become a 
mass of corruption with the rest of the carcase, and the poor 
girl saved from the trial of such a disgusting remedy. Led by 
curiosity, I was present with several others, in the burying 
ground at the time, and recollect the look of disappointment 
exhibited by the father, when no heart could be found. With 
such examples of credulity in our own land, we need not 
wonder at the disgusting and unnatural remedies of the days 
of ignorance and superstition. 

During the month of June several cases of dysentery came 
under my care, which were successfully treated by a free 
course of calomel purges, with sudorific powders of ipecac, 
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opium and camphor; to which were added demulcent drinks 
and food—of the latter article however, the less the patien, 
can possibly subsist on the better—many cases of this disease 
are prolonged, and terminate fatally at last from too Ree 
nourishment. ‘The bowels require repose, which can only be 
obtained by withholding from them their accustomed employ- 
ment, the elimination of chyle from food. It is of more im. 
portance in this disease than many physicians are aware of, 
{In July a number of cases of the common cholera appeared, 
In this disease after evacuating the stomach with warm gruel, 
or an emetic of epecacuanha if necessary, I have found the 
efiervescing soda powders, with a little brandy and sugar, very 
excellent in allaying the irritable state of the stomach. Bottled 
cider, porter, or good beer will sometimes act like a charm jn 
restoring the exhausted and prostrated powers of the system, 
If the extremities are cold, as they almost always are, the 
application of hot spirits with cayenne pepper, is a very use- 
ful article in recalling the blood to the cuticular vessels. If 
from bilious derangement, it must be treated with calomel in 
large doses, and the stomach restored to its usual healthy 
action with colombo and spices, in a simple watery infusion. 


Case or HattucinatTion. 


In the fore part of July,attended on M. G. Aiken, a young 
man about 26 years of age, sanguineous habit, and cheerful 
disposition. He was a proficient on the violin and flute, and 
often practiced his art at dancing parties. He was now sut- 
fering with anattack of pleuritic fever, consequent on great 
bodily fatigue and want of sleep, having followed his vocation 
for two or three successive nights without any rest. The 
pain in his side was very acute and fever high, which were 
readily subdued by free venesection and cathartics. The 
vigilance however still continued, and nothing which I could 
give or devise, produced any sleep, although he had now been 
wide awake for four days and nights. He was continually in 
a pleasant delirium talking and laughing, and night and day 
busily occupied in some imaginary employment. His most 
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favorite business was that of hunting wild bees, on which oc- 
casions he would jump out of bed, and act the bee hunter by 
drawing lines through the air across the room, to trace their 
flight. This hallucination continued for nearly a week, 
although the largest doses of opium, a pillow of hops, and 
various other sleep producing remedies were tried—at that 
time the various sulphates and acetates of morphia, were 
unknown in Ohio practice, or it is probabie some one of them 
would have quieted the nervous excitement. He at length 
fell into a natural sleep, which continued for twenty-four hours 
from which he awoke in perfect health, excepting a general 
debility, which left him in a day or two—such cases are some- 
times relieved by cold dashes to the head, while the feet are 
placed in hot water. It was tried here without benefit. It 
nearly resembled “mania a potu;” but in this instance the 
patient was nota regular toper, and now had drank but very 
little. It was an instance of pure phrenological excitement, 
continued after all febrile disease had ceased. 

In August, cases of dysentery still continued in some in- 
stances combined with fever of a typhus type. In such attacks 
fine charcoal, combined with fresh lively yeast, was found to 
be eminently useful—opium, in free doses was very requsite. 
But few agues followed the fevers of this year, the systems 
of the sick seeming to be purging or freeing themselves from 
the miasm, so fertile in remittents during the years 1822 and 


1823; which seasons will long be remembered in the valley of 
the Ohio. 


Pamnter’s Co.ic. 


In October saw a case of obstinate colic in J. K. R., a 
painter by trade, and a great drinker of whiskey. He had 
been sick three or four days, under the care of Dr. G., who 
had given repeated cathartics without any effect—on the 26th 
of the month I gave him four grains of pure opium at a dose, 
fo quiet pain. Left him a box of Hull’s famous colic _pills, 
which are composed of various spices, calomel and active 
purgative gum-resins—with directions to take two ‘every 
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hour until they operated, and to aid the movement } 
occasional enemata of warm gruel. 27th, Had taken all the 
pills, no operations, injections return as given without any 
fecal smell. Prepared eighty grains of calomel in three 
boluses, one to be taken every three hours. In addition to 
which, mixed up a tea-cup full of fine charcoal in treacle, the 
whole of which to be taken at once. His pulse being quite 
full, bled him very freely. 28th, Called, and found that he 
had retained all the medicine without any difficulty, although 
few stomachs are thus accommodating; and what was stil] 
better it had operated very freely, affording much ease, and 
relief of mind, as well as body--after six days and nights of 
continued suffering, no one can imagine the pleasurable senso. 
tions that follow a free catharsis, but him who has experienced 
it—as he still felt some uneasiness in the bowels, he was 
directed to take opium and asafcetida pills, sufficient to quiet 
them; and drink a decoction of sena, manna, and cr. tartar, un- 
der this course he soon recovered. In obstinate cases of 
cholic, with constipation, I have several times known finely 
pulverised charcoal to move the bowels when every other 
known remedy had failed. Latterly in these difficult cases, 
attended with vomiting, I have several times directed the use 
of small lumps of ice, slowly melted in the mouth, and swal- 
lowed with the happiest effect—allaying and quieting the 
irritable state of the stomach, and promoting the peristaltic 
motion without violence; so as greatly to assist the operation of 
the cathartic medicines. In two or three instances, | am fully 
persuaded that the use of this remedy, (which at first view all 
the old nurses and many doctors, would pronounce a very 
hazardous, if not a fatal medicine,) has been the means of 
saving the life of the patient. 

January 6, 1837. 
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Art. [V.—Acertate or Morena tn Burns, 


Cases of Burns and Scalds successfully treated with the 
Acetate of Morphia. By Dr. T. W. Mason, of Paris, Ky. 


Case 1. In the fall of 1834, I was hastily called to three 
‘ndividuals who had been injured by an accidental explosion 
of powder in a quarry. T'wo of them were but slightly 
affected, and only required the extraction of several frag- 
ments of rock, which had found their way into the subcutane- 
ous cellular tissue. 

The third was more seriously injured. The hand of the 
left side was not only dreadfully mangled, but the sclerotic 
membrane of the eye was so lacerated as to allow the humors 
toescape. After dressing the wounds thus inflicted, I dis- 
covered that my patient had been badly burnt from the wrist 
up to the origin of the deltoid muscle, the cuticle being entire- 
ly removed; and that the pain, thereby induced, together with 
that from the wound of the hand, was of such a character as to 
threaten an attack of tetanus. Guided by the belief, that if I 
could allay the pain in the extremity, and subdue the general ir- 
nitability of the system, I should be able to prevent the dreadful 
symptoms with which he was threatened, I immediately pre- 
pared a plaster of basilicon, and sprinkling over it three or four 
grams of the acetate of morphia, applied it from the 
shoulder to the wrist. The result was, that my patient fell 
intoa quiet sleep, fromi which he awoke free from pain of 
every description. When I called the next day and removed 
the plaster from the arm, I found that the whole surface which 
had been denuded of its cuticle, was in a state of suppura- 
tion; it was washed in tepid milk and water, and the basilicon 
indmorphia reapplied. I prescribed an aperient for the bow- 
élsand the dressings on the hand were not removed. When 
[visited the patient again on the succeeding day, which was 
the second after the accident occurred, I discovered that a 


nice and delicate cuticle had formed upon the whole surface 
3 Whole No. 40.—Hexade JI. Vol. IV. No. IV. 
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from the shoulder to the hand, and that no farther treatment 
was necessary. ‘The wound on the hand and in the eye haq 
yielded'to the ordinary remedies in a few days. 

: st 2. In November of the same year, Mr. —~ requested 

me to see his little son, who had been scalded on the foot tendays 
"previous tomy seeinghim. I dressed the foot with basilicon 
and acetate of morphia, and requested that it should remain 
undisturbed until I called the nextday. Upon my return, the 
mother expressed hereself much pleased at the salutary effets 
of the remedy, and said, that she herself was indebted to the 
composing influence of the morphia upon her little son, for the 
first night’s rest she had had, since the accident occurred, 
On removing the dressings, the sore was found to be suppura- 
ting and void of pain, I directed a tepid wash, as in the former 
case, and applied the basilicon and morphia during this day 
and the day succeeding; after which I was not able to see the 
child, in consequence of its being carried several miles into 
the country; but the father who returned to town a few days 
afterwards, assured me that the sore had continued to heal 
rapidly from the time I last saw it and was well. 

Case 3. Mr. McDowell of this vicinity, had a daughter 
set. 6 years, whose clothes took fire and were literally con- 
sumed upon her. When] reached her father’s residence, she 
was much exhausted, seemed to be in the greatest agony, and 
unable to contain herself in any position. The cuticle.on the 
left leg was off, from the ancle up as high as the ilium, and on 
the right side, embracing the space from the glutei muscles 
below, to the origin of the trapezius above, and extending 
from thence over the deltoid, and the muscles of the arm down 
to the elbow. On other portions of the body, the surface was 
highly inflamed, and the cuticle elevated in many points; in- 
deed there was no portion on the posterior surface of the body 
unaffected; from head to foot, there was a continuous and 
dangerously inflamed condition of the skin. I immediately 
prepared several plasters of basilicon dusted over with 
morphia, and applied them over the body and extremities of 
the little girl; and before I finished the application she had 
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fallen into a composed and quiet sleep, which lasted well on 
to eight hours, and when she awoke, she was entirely free 
from pain. I used in this first application, not less than five 
of six grains of morphia, and on my return on the succeeding 
day, found that where the cuticle had been removed or ele- 
vated, the surface below was in a state of suppuration, and 
that in those points where the cuticle adhered, the inflamma- 
tion was greatly ameliorated. After using tepid ablutions, 
for the purpose of cleansing the sores, I applied the: basilicon 
and morphia, as I had done on the previous day, taking care to 
diminish the quantity of morphia to about two grains. From 
this time on, my patient mended rapidly. 

Case 4. During the present month, November, 1836, I 
was requested by Mr. J. Hughart of this place, to prescribe 
for a servant of his, who received a scald while working ina 
steam factory. ‘The cuticle was entirely removed on the 
ulnar side of the fore arm, from the elbow down, and in some 
places the cutis vera also, I applied the basilicon and morphia, 
for four day successively, and discharged him cured. 

It is the opinion of many pathologists, that burns are dan- 
gerous in proportion to the extent of surface implicated, or in 
other words, that a deep seated burn is comparatively void of 
danger, whereas an extensive superficial burn is apt to»be fol- 
lowed by a state of morbid excitement, highly prejudicial 
and dangerous. Impressed with these ~thological views 
with regard to burns, when called to «ue No. 3, I enter- 
tained an opinion, that from the extent of surface implicated, 
a general consecutive inflammation would inevitably ensue, 
and ultimately terminate in the death of my patient. But the 
result of the case as given above, shows, satisfactorily, that 
the timely application of the remedy in question, will cure; 
and at the same time prevent the consequential symptoms 
that may always be apprehended,and which, if they show 
themselves at all, may lead to a fatal termination, 

November, 1836. 





' 


oe gee 


ee 
~~ a = — 


~~ iS 


| 





508 


Ant. V.—Borarz or Sopa in Dysmznorruaa, 


Cases showing the efficacy of Borax in Dysmenorrhea, B 
» Daniet Stuat, M. D., of Vincennes, Indiana. F 


Dysmenorrhea is une of those diseases with which we have 
often to deal, and with which we are the least acquainted 


“Nothing can be more disagreeable to a physician, than to treat 


a case of whose nature i. e., pathology, he is ignorant: we dis. 
criminate the case by its symptoms, we give our drugs, and why! 
because doctor such an one has prescribed them with SUCCess, or 
professor such an onehas recommended them. Wegive them 
therefore, and may succeed; but no one will be satisfied in his 
mind with such empiricism, unless he is one of the kind «of 
“doctors” who are always ready to swear in verba magistri, and 
who have a ready prescription for every disease. But disa- 
greeable as it may be, to give medicines without knowing the 
“why’s,” and “ wherefore’s,” still we are very often under 
the necessity of doing so. There are diseases, whose nature is 
as yeta mystery to us, and I am afraid will be, as long as nature 
persists in keeping the curtain before her laboratory. If itis, 
therefore, beyond the reach of the human mind to ascertain the 
pathology or causa proxima of such cases, we should never- 
theless, endeavor to find out the means of cure, which we can 
only do by means of experiment; and it is the imperious duty 
of every practitioner, to impart his experience successful or un- 
successful, to the medical world; and by that means he atleast 
benefits the practical part of our professiondirectly. We donot 
know, for instance, the pathology of intermittent fever; per- 
haps we never shall know it, but we are, by long experience, 
pretty sure to prevent a second attack of a tertian ague, 
if we make a liberal use of the cinchona or its prepara- 
tions. 

This I advance as an apology for writing on a subject 
handled so often, and so ably by older and more experienced 
members of the profession. But the discussions on this 
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subject are yery far from being closed; a successful plan of 
treatment has not yet been established, and as my experience 
in the treatment of the disease in question is any, thing but 
discouraging as to the final cure thereof, I could not withhold 
any longer this communication. Should it prove successful, I 
shall find my reward in the consciousness of having done 
something for my profession; in the contrary case, I wish this 
paper may share the fate of so many others, i. e., be read 
and forgotten. 

Obstinate cases of dysmenorrheaare a great source of trou- 
ble to a physician, especially to the juniors in the profession; 
who, applying the remedies recommended by standard _au- 
thors, and disappointed in their anticipations—mistrust at last 
their books and their own judgment. Thus it was with me, 
until I discovered the effect of borax in this disease, and with 
great satisfaction, founded upon experience in a vast number 
of cases, 1 can recommend it as a sure and safe remedy in 
dysmenorrhea, and will only add, that it has ‘been tried by 
some of my medical friends here, with the same gratifying 
result. As to its modus operandiI know nothing, and leave 
itto the reader to conjecture ad libitum about it. 

If we would expect a salutary effect from borax in dys- 
menorrheea, we must not give it indiscriminately in every 
case, and not without preparing the system for its reception. 
Inlymphatic constitutions and with patients who are debilitated 
by other diseases, the effect is often doubtful, at least not very 
prompt; whereas in patients of sanguineous or sanguineo-nerv- 
ous constitutions, and where there is an actual plethora, it will 
always be found effectual if venesection be premised. We 
should never give it without bringing all the systems of the 
organism to a kind of equilibrium; therefore bleed and give 
antiphlogistics in plethoric constitutions, raise the energy of the 
nervous system in nervous subjects,” and give tonics to the 
debilitated. 

After many trials with borax, ] determined on the following 
plan of treatment, and follow it now exclusively. 
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In plethoric habits,* I take from four to six ounces of blood 
from the veins of one of the lower extremities, and repeat the 
V. S. if necessary, and keep the bowels open by epsom salts, 
For two days previous to the appearance of the menses, | 
order a warm foot bath every evening and morning, and give 
borax in the following formula 

Rk» Natri. borac, 3ii. 

Infusi semini lini. gvii. Misce. 

Every two hours a table spoonfull to be taken. 

The pain I relieve by exractum hyoscyamit one grain every 
15 or 30 minutes. 

In nervous habits where I find this. complaint in four cases 
out of seven, [ commence my treatment with the exhibition 
of tinctura valerianz teaspoonfull doses thrice a day, and in 
days previous to the appearance of the menses, I give borax, 
ete.; as above. 

As soon as the menstruation ceases for the time, I treat 
plethoric habits with slight antiphlogistics and with the nervous, 
[resume the use of tinctura valeriane until a day or two pre- 
vious to menstruation, when] act as before. After the second 
appearance of the menses, after followimg that plan, I will 
generally hear the patient relate with gratification, that the 
pain was less and of shorter duration, that she menstruated 
more than usual,and that she feels more contented and cheer- 
ful,f and by the third time, the complaint, the mere idea of 
which haunted the poor woman from one period to the other, 

is generally removed. 

Particular attention is to be paid to the diet of the patient. 
She is only to be allowed light and easy digestible food, 
as chicken, sqnirrel, veal, light bread, tea,etc. Coflee, spirits, 
fat meat, cheese, saurkraut, pork, etc., are to be prohibited. 

Before I relate some cases in order to illustrate the foregoing 
plan of treatment, I must remark, that as I noticed them only 
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ait is very rare to find dysmenorrbaa in plethoric habits, 
tInsome cases the extr. hyoscyami produced nausea, and if there was no contraindica. 
tion E gave Dover’s powder or what was the most effectual—Aqua Laurocerasi. 
{fn most cases of dysmeuorrhaa meustruation isscanty, and symptoms of hysteria are 
present, 
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cursorily in my case-book, for my own information, I am not 
able to give the history of the cases minutely and extensively. 

Case 1. Mrs. T. of York county, Pennsylvania, about 26 
get.; sanguineo-nervous temperament, light hair and_florid com- 
plexion, suffered fora number of years, with dysmenorrhea. 
She had been married about three years, at the time when I 
frst saw her, in 1833, but had never been pregnant. 
She menstruated regularly every four weeks, but. her 
sufferings where then so severe, that she left no remedy un- 
tried in hopes of relief from torments which embittered her life, 
and which could be ameliorated neither by her own strength 
of mind, nor by the soothing endearments of husband or 
friends. During the intervals of menstruation, she was in 
relative good health. She had been attended by good physi- 
cians and by quacks, and the catalogue of all the remedies 
usually applied in such cases, was exhausted in vain. Hayv- 
ing just arrived from Germany, she at once fancied, that 1 was 
sent by providence to relieve her sufferings, and she applied 
immediately tome. I prescribed all the remedies recommend- 
ed by my teachers and in books, but without the least good 
eflect.. Finding the energy of her nervous system rather 
impaired, while the actions thereof were increased, I gave 
her the tinctura valeriane, etc., as above mentioned; and hav- 
ing now learned that her menses were scanty, and being aware 
of the emmenagogue property of borax venetus, I administered 
itin the above mentioned form, and to my great satisfaction, 
Iwas informed that her menstruation took place with less 
pain. Inow continued the treatment. The next time she was 
perfectly easy, and the time following, no menstruation took 
place, nature being enabled to pay the tribute which she owes 
to matrimonial life. 

This case encouraged me to further trials, and the result 
was equally gratifying. But as the cases were less remarka- 
ble, and as I had at the time very little leisure to record 
them, I shall only point out a few more, of recent date. 

Mrs. W., of Sullivan, co., I. about 30 zt., the mother of four 
children, of which the youngest was 4 years old. She is,of a 











te ge 











512 Borate of Soda in Dysmenorrhea, 


sanguineo-nervou s temperament, had been in delicate health for 
some time back, which was principally attributed to hysteria, 
she has always regularly menstruated until since she 
weaned the last child. She was afflicted with dysmenorrhea 
with the most agonizing pains. Her menstruation was pro- 
fuse. As she was very weakly and the sensibility much 
increased, while the energy of the nerves was impaired, ] 
gave January 5th, 1836, the tinct. valerian, for about three 
weeks, then gave the borax and during the pains extr, 
hyoscyam. as above mentioned. At the next menstruation 
(January 30th,) the pain was considerably less and shorter in 
duration. I now continued the same treatment, and in the 
course of two months after that, I had the satisfaction to hear 
her say, that she was as well now as ever she was in her life, 
her menstruation being without pain and regular, and she still 
continues so. : 

Case 3. Miss B., 17 eet. of sanguineo lymphatic habitus, had 
been menstruating for about three years; but always with 
much pain, at irregular times and scanty. As there wasno 
indication for active depletion,and as there were symptoms 
of gastric irritation, I gave her a dose of magnesiz sulphas, 
and treated her after that, with slight antiphlogistics, ordered 
pediluvia, and about a day before she thought her menses 
would appear, I gave her borax in the above mention- 
ed dose and form, and shortly after her menstruation had 
taken place, she told me that she menstruated easier, and in 
greater quantity, she was however very weak now, was 
dejected in mind, had occasionally nervous headache, ete, 
and this prompted me to abandon the antiphlogistic treatment, 
and to give her the tinct. valeriane. The next menstruation 
was with less pain still, her general health improved, and she 
took no medicine any more. I saw her father some two 
months’ after she had taken the last medicine, and he told me 
that she was quite well and in good spirits. 

February 1st, 1837, 
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Arr. VI.—Spinat Irerration. 


Cases of Spinal Irritation successfully treated. By Drs. 
Mounr and Bamrorp of Cumminsville, Ohio; reported by 
John Bamford, M. D. 


Case 1. A lady aged forty-three, of nervous temperament, 
the mother of six children, had been afflicted for seven years 
with various anomalous complaints, simulating organic affec- 
tionsof the thoracic and abdominal viscera; and had been treat- 
ed by anumber of professional gentlemen without much relief. 
About the first of March, 1836, she applied for medical ad- 
vice. At this time she labored under pain in different parts of 
the chest, palpitation of the heart, difficult and laborious 
respiration, increased on the least exertion; dry and harrass- 
ing cough, pain in the head with throbbing of the temporal 
arteries, pain and soreness of the stomach with acidity, 
pyrosis, etc. Appetite bad, tongue furred, bad taste in the 
mouth, bowels torpid, abdomen painful and tender on pressure, 
functional derangement, of the liver, dysmenorrhea, Leuc- 
orrhea and a sad train of symptoms generally denominated 
netvousand hysterical, with general debility; tenderness from 
pressure along the whole course of the spinal column; pressure 
made on the inferior portion of the cervical and superior dor- 
sal portion increased the pain in the breast and stomach, and 
produced violent paroxysms of coughing. 

The treatment was directed pricipally to the spine, and 
consisted in the frequent application of cups with scarifica- 
tion, followed by blisters, tartar emetic ointment, etc. In- 
ternal remedies were administered to meet other indications. 
This course was pursued for the space of nearly four months, 
when the spinal tenderness was removed completely, and with 
itall the other morbid symptoms. 

Case 2. A young lady about twenty-three years of age, 
had been afflicted for a long time with pain in’ the thorax, cough, 
difficult respiration, palpitation of the heart, headache, various 
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nervous and dyspeptic symptoms, loss of appetite, langor and 
debility, for which various medicines had been tried without 
permanent relief. On examination, found tenderness of the 
cervical and dorsal portion of the spine, and discovered that 
pressure produced acute pain in the head and chest, with 
violent fits of coughing. . 

From the frequent application of cups with scarificatioy 
and counter irritation to the affected portion of the spine, my 
gether with medicines to correct the disordered state of the 
stomach and bowels, the distressing symptoms all vanished, 

Case 3. A lady aged thirty-five, of delicate constitution, the 
mother of seven children, had been afflicted for nine years, 
with pain in the breast along the sternum, and in the left side, 
Her own account of her severe and protracted sufferings, was, 
that three weeks after confinement with her second child, she 
had an attack of fever, and ever since has been troubled more 
or less with pain in the breast. About three years ago, after 
the birth of another child, she was taken with a severe vomi- 
ting, which increased the pain in the breast, and produced 
prolapsus uteri; since that time she has been afflicted with 
dysmenorrhea, leucorrhea, functional derangement of the 
stomach and liver, pain in the breast, palpitation of the heart, 
difficult respiration, cough, etc., with numbness of the right 
arm. She had been treated by a number of medical men and 
taken a great deal of medicine without relief, was blistered 
frequently on the breast, stomach and sides, and subjected to 
different counter irritants, over the seat of pain without any 
benefit. 

She says that no two physicians agreed as to the nature of 
her disease, some supposing her to have consumption, others, 
a disease of the liver, others a disease of the spleen, others of 
the heart, etc., and each one treating her, of course, according 
to his views of the pathology of the disease. In the summer 
of 1835, she had an attack of bilious fever, and was severely 
salivated by her medical attendant; her gums and cheeks 
sloughed, and adhesions took place, so that she cannot open 
het mouth more than to the extent of three-fourths of an inch, 
and is unable to protrude her tongue beyond her lips. 
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Shu became pregnant, and on the ninth of March, 1836, 
inthe fourthmonth of her pregnancy aborted, and suffered from 
an attack of peritonitis, with an aggravation of all her former 
symptoms} blood was drawn from the arm, purgatives were 
administered, and warm fomentations applied to the abdomen, 
with partial relief to the peritoneal inflammation; stomach 
became very irritable, rejecting every thing that was taken, 
the other symptoms more aggravated. On examination the 
spine was found tender along its whole course; applied cups 
with scarification which relieved the urgent symptoins, in the 
thoracic region. Blisters were tried, with relief of the ab- 
dominal symptoms; in a few days pain in the head was 
experienced, with a return of the pain in the breast, and pal- 
pitation of the heart; pressure on the superior cervical ver- 
tebre increased the pain in the head, and on the inferior cervi- 
cal and superior dorsal vertebree, increased that in the breast, 
and excited severe coughing; drew blood from the cervical 
and dorsal portion of the spine, with cups to the amount of 
sig which relieved the symptoms; the bowels were opened 
with calcined magnesia, the only laxative that could be re- 
tained on the stomach; tried antispasmodics and anodynes 
toquiet nervous irritability, but they were all rejected. 

On the first of April, she was again attacked with severe 
pain in the head and breast, with difficult and hurried respira- 
tion, was bled from the arm to the amount of xZ°which re- 
lieved the head and respiration, ordered calcined magnesia to 
move the bowels. ‘The symptoms still continued, though 
somewhat moderated. On the 10th drew xvg of blood by 
means of cups from the spine, when she became faint and 
continued quite exhausted all day, and had distressing naseua; 
ordered her small quantities of brandy at short intervals, 
alternated with small portions of cinchona, columbo, cinna- 
mon and mineral acids; by persisting in the use of these 
medicines, the system rallied, the stomach was relieved, and 
witha light vegetable diet her health improved. 

The abstraction of blood was now desisted from, and tartar 
emetic and blisters were repeatedly applied, along the whole 
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course of the spine with decided advantage; vegetable tonics 
with carb. fer. were administered, tinct. canth. and astringent 
injections were employed, for the leucorrhcea. 

This treatment was strictly adhered to, until the firgt of 
May, when she was able to sit up, and in a few days more to 
go about the house, and attend to the duties of her family, 
On the 12th was still going about, but complained of pain jn 
the breast and numbness of the right arm, tenderness of the 
spine under pressure on the inferior cervical and superior dor. 
sal portion. Applied cups with scarification, to the affected 
part, which relieved both affections. 

Case 4. A lady twenty-seven years of age, of bilious tem. 
perament, the mother of two children, now a widow; for 
nine years had been troubled with a ,variety of nervous dis- 
orders, with functional derangements of the stomach and liver, 
dysmenorrhoea, leucorrhcea, etc.; and at every menstrual 
period had epilepsy,—tenderness of spine on pressure, 

On the ninth of March, 1836, she had an attack of icterus, 
when she applied for medical advice. The jaundice was treated 
in the usual method, but did not yield to remedies until they 
were applied to the spine. 

Blood was drawn from the spine by means of cups with 
scarification, and pain relieved. Ordered a purging draught. 
The next day, the symptoms were more favorable, bowels 
becoming regular, skin loosing its yellow tinge, appetite re- 
turning, ordered a light vegetable diet, laxatives, rubefacients 
and frictions of the spine, and to the hepatic and gastric 
regions. 

On the 30th, from exposure to a cold and damp atmosphere 
and imprudence in diet, became affected with profuse diarrhea, 
dejections light colored and offensive, abdomen swollen and 
tender on pressure, complained of pain in the pelvic region, 
and sickness of stomach, spine tender. Applied cups with 
scarification to the lumbar and dorsal portions of the spine; 
ordered small doses of calomel and opium with ipecacuanha, 
allowed no nourishment but mucilage of gum arabic. On the 
4th of April, diarrhoea checked, ordered a dose of calomel to 
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be followed by castor oil; and,as she theught herself threatened 
with an epileptic attack, ordered a blister to the spine and 
gave antispasmodics. On the 6th, bowels had been freely 
opened, pain, soreness, and swelling gone. Complains of 
nothing but the blistered surface, appetite improving; ordered 
alight vegetable diet, tinc. mur. feri. and laxatives. 10th. Still 
improving, complains of slight pain.in the back, with distress 
in the pelvic region; ordered a brisk cathartic, pediluvium, etc. 
Continue tinc. mar. ferri. 12th, Catamenia took place, attended 
with pain, but without epilepsy. 14th. Health improving, 
can detect slight tenderness in some portions of the spine; 
recommended the occasional application of tartar emetic or a 
blister to the spine, and astringent injections for the leucorrhea, 
continue tinc. ferri.; she left the neighborhood, the next day, in 
fine spirits. We have not heard from her since. 

Case 5. A lady aged thirty-two, of robust constitution, the 
mother of four children, had been in ill health for some time, 
and in the fall of 1835, had intermittent fever, which left her 
health quite impaired. 

Was called to visit her on the 10th of March, 1836. She 
complained of pain in the head, and pain in the stomach with 
tenderness on pressure; bowels constipated, tongue coated 
towards the root, with a thick white fur, red at tip; pain in 
the left side, difficult respiration, frequent sighing, appetite 
bad, general lassitude, pain in the back, cold extremities, 
dysmenorrhea, leucorrhoea, etc., the pulse full and corded. 

Prescribed venesection and mild purgatives; the symptoms 
appeared more favorable for a few days. On the 14th, had a 
achill, followed by fever, which aggravated all the former 
symptoms, and terminated in regular paroxysms of intermit- 
tent fever, of the tertian type; on examination, found the spine 
tender throughout its whole course; applied cups with scarifi- 
cation to the spine, followed by a blister; gave alterative 
doses of mercury with mild laxatives, and sulphate of quinin 
which soon relieved the intermittent; and, as the tenderness of 
the spine gave way to topical applications, the other symptoms 
subsided. 


4 Whole No. 40.—Hexade II. Vol. IV. No. IV. 
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About the first of May she had another paroxysm of; 

. : hi : : Mter- 
mittent, with pain in the epigastric and left hypochoniriae 
regions, increased from pressure on the back, applied ¢ 
the spine, followed by a tarter emetic plaster; gave i a 
curials and quinin. 6th. Free from pain and cre 
eral health impreving, gave tinc. canth. and ordered eta: 
injections, per vaginam, for the leucorrhaza. 14th, Pain and 
soreness of breast and stomach, tenderness. of the superior 
dorsal portion of the spine; applied cups which relieved the 
stomach and breast; continued other medicines as before, ap. 
plied tartar ointment to the whole course of. the spine, 
About the first of June no pain, appetite good, bowels regular, 
leucorrheea nearly well, says she feels better than she has for 
a year past. The intermittent in this case was evidently 
kept up by the spinal disease. 

Case 6. A young lady aged 26, applied for advice about 
the 10th of March, 1836. She stated that she had been in ill 
health for three years. The symptoms at the time of appli- 
cation, were pain in the head, with soreness of the integu- 
ments, particularly of the occipital portion, pain and soreness of 
the epigastric and hepatic region, pain under the leftmammary 
gland, tongue covered with a dirty heavy fur, disagreeable 
taste in the mouth, sallow complexion, countenance expres- 
sive of severe suffering, lassitude, coldness of the extremities, 
loss of appetite, dysmenorrhea, leucorrhea, etc. 

Tenderness of spine on pressure. Applied cups with scari- 
fication to the dorsal portion, and ordered a mercurial cathar- 
tic and a pediluvium of the nitro-muriatic acid mixture, with 
friction to the epigastric and right hypochondriac regions with 
the same mixture; visited her on the 16th, the medicine had 
operated freely, and carried off a large quantity of vitiated 
secretion from the bowels, tongue still foul, countenance more 
cheerful, pain and soreness of the epigastric and hepatic 
regions much relieved, pain in the head and left side continu: 
ing as before. Drew xvg of blood from the cervical and 
superior dorsal portion’ of the spine, gave alterants and mild 
laxatives, ordered a blister to be applied to-the whole course 
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of the spine ina day or two. 26th. Complains of no pain or 
oreness, except slight achingin the head. Ordered a blister to. 
ihe back of the neck, prescribed light tonics, continue alter- 
sits and laxative. May 5th, health improving, some tender- 
jessof spine; applied tartar emetic to the affected portion, and 
ordered muriated tincture of iron. 20th, Health still improv- 
ing, all the morbid symptoms have vanished, declined taking 
any. more medicine. 

February, 1837. 





Agr. VIIL—Tue Corp Dasu in Concestive IntermTrtents. 


Cases illustrating the efficacy of the Cold Affusion in the Chill 
of Congestive Intermittent Fever. Extracted from the 
Inaugural Thesis of Acurttes Wuittocgg, M. D., of North 
Alabama; defended in the Orvcinnati Cotzece, February, 
1837. 


There is a disease, which often pervades the valley of the 
Tennessee river, in North Alabama, which has been described 
asanalgid intermittent, but is known to physicians by the 
common appellation of congestive fever. Its attack is quite 





imegular and, insidious; commencing at the extremities, it 
, fnally steals over the whole body, and reduces its tem- 
i perature much below the natural standard. It is charac- 
d | terised by a protracted cold stage. The system partially 
" recovers its warmth before the recurrence of the chill; but 
. the hot stage, which is so often looked for, is never developed; ’ 
. inits stead, we have the stage of oppression. The patient 
| Complains of great internal heat, inordinate thirst, a sense of 
1d weight about the epigastrium, great restlessness, difficult and 
* confined respiration, contracted countenance, skin preterna- 


turally cold, pulse quick and feeble, varying from 100 to 120 
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strokes ina minute. {n this stage of suffocated excitement, 


there isa lesion of secretion throughout the alimentary system, 
which cannot be repaired until the oppression is removed, 
Thecommon mode of treatment in this disease, has, heretofore; 
been almost confined to the warm bath, sinapisms, epispastics, 
etc., with such cathartic medicinesas havea special influence on 
the liver. This mode is often successful, yet I have seen cases, 
which have been prolonged by the practice; and many, which 
seemed to be beyond the reach of such measures, yielded readily 
to the affusion of cold water on the naked body. The manner 
of application consists simply, in pouring fifteen or twenty 
gallons of cold water on the bare body, after which, the 
patient is to be wiped dry,returned to his bed and covered 
thickly with clothes. 

Reaction, which has already commenced, now gradually 
increases, the pulse is slow, full and soft, respiration is easy 
and the patient derives so much relief, as to fall into a state of 
quietude and refreshing sleep, which often continues for several 
hours. At the expiration of a few hours, the general reaction 
is established, and nothing more is required, to arrest all morbid 
symptoms, than the liberal use of quinine and mild laxatives: 
such as blue mass, rhubarb and oil. He, who never witness- 
ed the effects of cold water in this fatal disease, would be as 
much surprised as gratified. It appears so absolutely para- 
doxical, that cold water should restore warmth to a surface 
preternaturally cold, that the strongest prejudices are always 
to be encountered against its administration. 1 confess that 
I myself, prior to witnessing its administration, held its use in 
great distrust; but being forced to its application as a dernier 
resort, and observing, contrary to my expectations, its benign, 
remedial influence, 1 was compelled to acknowledge its 
powerful agency, and my subsequent experience has fully 
confirmed my confidence in its efficacy. 

Case 1. The first patient on whom I employed it, was an 
athletic black man, 22 years of age, who had enjoyed uninter- 
rupted health through life. I saw him on the third day after his 
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attack; and priorto my visit, he had taken two doses of calomel 
and oil, which were, at this time, bringing off watery evacua- 
tions. On examination, I found him very restless, with a slow 
feeble pulse, which could scarcely be observed; his respira- 
tion difficult, his eyes half closed, and his whole body preter- 
naturally cold. He was aroused, so as to answer, indistinctly, 
afew questions, and would then fall into an apparent sleep, 
which would only last a few minutes, before he would change 
his position. I commenced stimulating him with opium and 
camphor; and directed a warm bath to be prepared immedi- 
ately, in which he was placed and retained about fifteen 
minutes, without any sensible change in his pulse. He was 
wiped and returned to bed, sinapisms were then applied to the 
epigastrium and extremities, and internal stimulants were 
given per anum et per ore, for five hours without any impor- 
tant change. These means having proved so ineffectual, I 
determined to resort forthwith to the experiment of the cold 
afusion. The patient being stripped and placed on the floor, 
I poured on his body, from an elevation of two feet, about 
twenty gallons of water, made colder by the addition of com- 
mon salt, after which he was wiped and put to bed. At the 
expiration of ten minutes, evident symptoms of reaction had 
commenced; his pulse rose, and his face which had 
exhibited a shrunken appearance, now became enlivened, 
and the temperature of his body was much increased. 
But this reaction did not continue long, for in an hour and a 
half, all the distressing symptoms again appeared, and as no 
time was to be lost, 1 repeated the affusion as before. In a 
few minutes, the patient was so sensible of his altered condi- 
tion, as to express it himself; and in a short time fell into a 
leep which lasted several hours, after which, general reaction 
was present, and the temperature of his body rose to near its 
natural standard. I administered quinine and gentle laxatives 
for several days afterwards, which restored the patient to his 
former health and occupation in about two weeks. Since 
that time, Ihave employed it, in all stages of congestive 
fever, and it has been almost uniformly attended with the 
- 
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same signal success. I shall presently relate other cases 
in which the patients have been, as it were, snatched fron, 
the jaws of death, by this powerful remedy, | 

To explain its modus operandi, is a task, which I dare hot 
undertake, yet I believe its action is simultaneous, on both the 
nervous and vascular systems, and through them on the secretory 
organs; for it isnot uncommon during the affusion, to obserye 
a copious flow of urine from the bladder, which may by 
always considered as strongly indicative of a speedy improye. 
ment. The common practice in this region, is to repeat 
the affusion, according to circumstances, until general reaction 
is brought on, which it seldom fails to produce; though like 
all other remedies, it sometimes falls short of our more sap. 
guine expectations. 

The administration of this agent in the collapse of fever, so far 
as I am informed, originated with Dr. Thomas Fearn, of Hunts- 
ville, Alabama; whose reputation both as a physician and 
surgeon, is too well known to the profession in the south to 
need my humble testimony. Living in a region of country, 
where the diseases are generally violent, he resolved,asa dernier 
resort, on the experiment of cold water, in the stage of collapse, 
of the disease now under consideration, and his experiment was 
not fruitless, for in numerous instances, he and his enlightened 
colleague, Dr. Erskine, have employed it with unprecedented 
success; and they do not hesitate to recommend it tothe profes- 
sion, as an agent of superior efficacy to any other they have 
everemployed. They farther believe, that, where the suscepti- 
bility of impression is not entirely destroyed, and where no 
vital organ has sustained an irrecoverable injury, the 
aflusion of cold water,‘ will in almost every case, be at 
tended with complete success. To exemplify its effects fully 
in this malady, I will here detail a few additional cases, which 
came under my own care and observation, within the last 
three years. 

Case 2. On the 3d September, 1834, I was called to see 
black man, the property of Mr. F., aged 34 years, and of good 
constitution. 1 found him very restless, with a small, quick 
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of one hundred and thirty-five beats to the minute, and 
bathed in a cold clammy sweat over its whole surface; he 
complained of great weight in or about the epigustrium, had an 
insatiate thirst for cold drinks only; his respiration was 
difficult, and his physiognomy was shrunken. I learned 
from the overseer, that, he had had a chill two days previ- 
ous, and one on the morning of the present day, which was now 
nearly night, and had become much worse since the approach 
of the sweating stage. Fully understanding the case, as I 
thought, I ordered some cold well-water to be brought, and 
immediately poured on his naked body about twenty gallons, 
having finished, the patient was so much relieved as to return 
to bed without assistance. In a short time, his oppression 
was removed, the heat of the surface returned, and he 
fell into a refreshing sleep. His pulse gradually rose, 
and became open, full, and less frequent, his respiration 
easy, and general reaction was present when he awoke. 
Nothing but the free use of quinine and mild laxatives was 
afterwards necessary to restore him to his former health. 
Case 3. September 12th, 1834, I was called to see Mr. D., 
a man of intemperate habits, aged forty-six years. His em- 
ployment was very irregular, consisting of fishing and hunting 
fora sustenance. I found him as usual in these cases, cov- 
ered with acold, clammy sweat, turning from side to side, with 
hurried and difficult respiration, and complaining of a feeling, 
as if acord were tied around his chest, tongue moist and a 
little white, with a pale and shrunk countenance, a pulse more 
frequent and small than any I ever recollect to have felt be- 
fore or since. I did not hesitate to give him the cold douche 
immediately, and in a very short time his condition was much 
ameliorated. Reaction commenced as usual, but did not con- 
tinue long, before the unpleasant symptoms returned, which 
induced me to repeat again the cold aflusion. The next appli- 
cation was made with water, cooled by the addition of 
salt; after having poured fifteen gallons of this on the body, 


the patient was wiped dry, and placed between two blankets, 
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on a feather bed and well covered. I soon discovered that his 
countenance and respiration, indicated a propitious 

and in a few minutes he was disposed tosleep. His pulse had 
now become slow, free and open, the general warmth of the 
system was reproduced he rested well during the remainde, 
of the night. On the next morning, he commenced the uge 
of quinine, in doses of twenty grains every hour, until his 
head was affected, which prevented the return of anothe; 
paroxysm and he soon recovered. 

Case 4. September 20th, 1836, the daughter of Mr. B, aged 
eight years, was taken on Monday morning, with a chill and 
the usual symptoms, or at least nothing appeared uncommon 
in this or the paroxysm, which occurred on Wednesday suc. 
ceeding. During the week she had taken one or two doses of 
calomel and castor oil, and in the intermission, when the pulse 
justified it, quinine was also administered. Early on Saturday 
morning, she had another chill, which like those that preceded 
it, exhibited nothing indicative of danger or calculated to alarm 
us, but the excitement upon reaction wasexcessive. A hotdry 
skin, insatiable thirst, a full resisting pulse, suffused countenance, 
violent throbbing of the carotid and temporal arteries, and, 
finally, every distressing symptom were present. I directed 
warm diluent drinks, and leaving her did not return until 9 
o’clock, P. M. WhenI returned, I found her covered en- 
tirely with a cold clammy sweat, pulse less and speechless; 
her flesh cold as marble, her countenance was so much chang- 
ed and shrunk since I left her, that I would have scarcely 
recognised her at any other place. I learned from the father, 
that her pulse began to sink in a short time after my departure; 
when she made great complaint, and continued her complain- 
ing as long as any pulse could be discovered at the wrist. Her 
symptoms during this stage, were precisely the same as gener- 
ally characterise this disease—very great oppression and rest- 
lessness, which the patient cannot control. Having entire 
confidence in the sudden and powerfully stimulant effects of 
cold water, 1 administered it without hesitation. Nor was 
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my confidence unfounded, for immediately after the first 
ication, much more warmth was perceived, though little 
arterial action was to be felt except in the carotid arteries. 
After the lapse of anhour and a half, repeated the affusion, and 
the patient was returned to bed, and well covered. The 
warmth of the whole system now gradually increased, the pulse 
became regular and soft, and she continued to improve during 
the remainder of the night. The little sufferer after the 
second aflusion, fell into a sleep, which continued pretty much 
throughout the night. By morning, she was to appearance 
well, being anxious to get up and indulge in eating. Her 
pulse now being regular and natural, I administered quinine 
liberally, for several days; which, together with mild laxatives; 
soon restored her to usual health and vigor. 
In detailing these few cases, in which I have endeavored to 
sentall the minutize of morbid phenomena which generally 
vail in the cases refered to, and which seem to yield almost 
exclusively to the administration of cold water, the effects 
produced by such administration, are I trust sufficiently plain 
and numerous to justify alllhave said. That it is a therapeutic 
agent of greatefficacy, I am sure; and] believe it entitled to the 
confidence and consideration of the whole profession, in the 
treatment of the forms of disease now under consideration. I 
have often witnessed its salutary effects, when all other means 
had proved abortive; especially in those cases where the inter- 
nal organs are overloaded and forced to retain and circulate 
blood, that belongs to the exterior vessels. In this state of 
lesion and oppression, occasioned by an unnatural accnmulation 
of fluids, I have seen it, by virtue of its own specific action, 
restore secretion, and diffuse heat and the circulation to the exte- 
rior, so speedily, as to enable the patient to arise out of the state, 
of lethargy and prostration, and walk from the’ bathing tub to 
the bed without assistance. I have often given calomel in 
congestive conditions of the system, with the effect, as I 
believe, of augmenting the general irritation, it being entirely 
impotent as a cathartic. I firmly believe, that in all stages of 
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extreme congestion, it has no power over the secretions; bit 
that the profuse quantities, so often given by southerm 
practitioners, have a deleterious tendency, and _ increase. 
the sufferings of the patient. Any agent then, that cap 
arouse the energies of the system, and restore activity to the 
torpid and engorged organs, must necessarily be a valuable 
remedy—and such I regard the Corp Arrusion. 
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Pathological Researches on Phthisis. By C. A. Louis, M. D., 
Physician to the La Pitie Hospital of Paris, etc., etc. 
Translated from the French, with notes and additions, by 
Charles Cowan, M. D., of England; revised and altered by 
Henry J. Bowditch, M. D., of Massachusetts. Boston, 
Hilliard, Gray & Co., 1836. pp. Ixxil.—550. 


M. Louis is undoubtedly one of the most acute and inde- 
fatigable observers of the age. Scarcely fifty years old, 
standing as he does at the very pinnacle of his profession, he 
may be emphatically called the prince of physicians. His 
works, so far as they have reached us, are all distinguished for 
their originality and depth on research, and will forever re- 
main as standards on the subjects of jwhich they treat; they 
form, indeed, an era in the history of medicine; and whilst 
they confer upon their author an ehviable immortality, they 
may boldly challenge, as far as accuracy of observation is 
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concerned, a comparison with any scientific productip 
either of ancient or modern times. 

How is it that M. Louis has attained his present elevate 
position in the ranks of his profession? Was it by an attep, 
tive and laborious study of the works of his predecessors anq 
cotemporaries? Is it by extraordinary mental endowments 
Is it by genius? Yes! but not that genius spoken of by the 
lexicographer and the man of letters; not that sprightliness of 
intellect, that quickness of perception, that intuitive power of 
comprehension, usually implied by this term; but the genius of 
industry, of patient perseverance, of calm and rigorous obser. 
vation. Such is the genius of M. Louis; such the genius 
which has guided him in his researches; such the genius by 
which he has obtained an imperishable name. 

Commencing the study of medicine at an early period of 
his life, he was soon struck with the contradictory theories of 
his predecessors, and became fully convinced, that, to arrive 
at useful results, it was necessary to lay aside his books, and 
to interrogate nature, by diligent and careful observation of 
her phenomena, at the bed-side of the sick; followed up bya 
patient examination of the body after death. Until the age of 
thirty-three, he practised his profession in Russia; but asout 
the end of this period, namely in 1821, accidental circum 
stances brought him to Paris, the great emporium of medical 
science. Here, attracted by the eloquence of the “gastro- 
enteritic” magician, the celebrated Broussais, he eagerly 
studied his writings, and assiduously attended his prelections,his 
practice, and hispost-obit investigations. But his hopes were 
again doomed to be disappointed. In his new master, he beheld 
at first the very beau-ideal of a medical philosopher. But day 
after day, the painful fact obtruded itself upon his active and 
inquiring mind, that Broussais was not quite so perfect as he 
had been originally led to suppose. He soon found that the 
greatreformer—he who bid fair at one time to light up the whole 
medical horizon—had himself his weak points; that, al 
though he was fully competent to oppose the errors of others, 
he often failed in demonstrating himself to be right, save in his 
own conceit. 
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Tired thus at getting knowledge second-handed, and dis- 
‘eysted at seeing nature so often misinterpreted, Louis resolved 
sodevote himself exclusively to observation, and with this view 
he forthwith entered the charity hospital of Paris, as a clini- 
sal clerk» In this capacity he continued nearly seven years, 
consecrating his best talents and efforts to the improvement of 
his profession. Investigating every case of interest that 
came under his notice, he conducted his researches with so 
much patience and minuteness as to bring upon him often the 
sneers and ridicule of others, less diligently devoted than 
himself to the pursuit of knowledge. All his time was spent 
at the hospital, in examining the patients, writing down their 
symptoms, and inspecting such as died under treatment. His 
work on Phthisis, published at Paris in 1825, was the result of 
the first three years of his connexion with this institution, 
being drawn up entirely from materials derived from its in- 
mates) The ‘number of patients admitted into the wards of 
the hospital during the above-mentioned period was nearly 
two thousand, of whom three hundred and fifty-eight died. 
Out of these last, one hundred and twenty-seven were cases 
of pulmonary consumption. ‘These cases, which were care- 
fully studied, both during life and after death, form the basis 
of the present work. ‘l'o give the reader some idea of the 
care with which the pathological facts were drawn up, it is 
only necessary to state that M. Louis never devoted less than 
twohours to his necroscopic examinations; and this practice, 
we are informed, he still continues at the present moment. 
For the last five years he has been physician to La Pitie, one 
of the principal hospitals of Paris; and here, heaven grant, he 
may long remain, directing his pupils in the path of observa- 
tion and induction, enlightening the profession by his writings, 
aid benefiting mankind by his labors and discoveries. 

With this sketch of the author, we proceed to the book, of 
which the reader must be anxious, by this time, to obtain some 
knowledge. Inthe review which we are about to present, it 
will be our object to be strictly analytical; premising, 
however, that, where occasion may require it, we shall not 

5 Whole No. 40.—Hexade JI. Vol. IV. No. IV. 
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hesitate to introduce such matter as may be relevant to the 
subject under discussion. In this way we hope to be able 
to fill up a few of the lacune, which are to be found in dic. 
ferent sections of the work. { 

The work is divided into two parts; the first is devoted to 
the consideration of the morbid anatomy of the lungs, and of the 
various other organs implicated in phthisis; the second, to the 
exposition of the symptomatology of the disease, its diacnosis 
causes, and treatment. Each part is fraught with valuable 
matter, and therefore demands separate consideration, 

Part 1.—In the opinion of Louis, phthisis consists, purely 
and entirely, in the development of tubercles in the lungs. In 
all the subjects who died of this disease at La Charite, there 
was not asingle one, says he, who did not present this lesion, 
This notion is by no means peculiar to the author, Pp. 
Desault, of Bourdeaux, in an essay on phthisis, published more 
than a hundred years ago, clearly states that tubercles con. 
stitute the essence of consumption; and the same doctrine is 
warmly inculcated in the immortal work of Laennec. Bayle, 
on the other hand, admits several kinds of phthisis, as, for 
example, the tubercular, the cancerous, melanotic, and granv- 
lated; and M. Broussais informs us that he has often witnessed 
cases of the complaint from chronic and suppurative inflam. 
mation of the lungs, in which no trace of tubercles could be 
detected after death. ‘These statements are sufficiently dis- 
cordant; yetI cannot but think that the restriction indicated by 
Desault,and so much insisted upon by Laennec and Louis, is 
pathologically correct. There are, indeed, properly speak- 
ing, other varieties of consumption; but there is but one 
species of pulmonary phthisis, and that species is dependent 
exclusively upon the presence of tubercles in the lungs. 

The anatomical characters of tubercles have been so full} 
escribed by his two countrymen, Bayle and Laenuee, that 
the author contents himself with a very concise account, il 
which, however, many remarks are to be found peculiar to 
himself. In most of the cases, the tubercles existed in both 
Jungs, and, what is remarkable, they were almost invariably 
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more numerous, larger, and more matured at the summit than 
‘at the base of these organs. In 123 cases, he met with only 
twoexceptions to this rule. Bonetus, Morgagni and Stark 
long ugo remarked that the left lung is more frequently affect- 
ed with tubercles than the right; and his opinion is perfectly 
in unison with that of Louis, though it is opposed to that of 
Laennec and Lombard. It is also in accordance with the 
experience of Dr. Morton, of Philadelphia. In 86 cases ana- 
lysed by this physician, both lungs were equally affected in 
seven cases, the left most m 51, and the right in 28. 

Tubercles occur in all the animal tissues, excepting those 
which form the more solid portions of the body. Nor are they 
confined, as was at one time presumed, to the human subject. 
They have been observed in many species of animals, both 
carnivorous and herbivorous, in birds, reptiles, and even in 
insects; though, as respects the latter facts, are still wanting to 
illustrate the subject. 

The tubercular matter has been analysed by different chem- 
ists; but the most correct information that has been furnished 
on this point is by M. Hecht, of Strasburgh. According to 
this philosopher, it consists of nearly equal proportions of 
albumen, gelatine and fibrin. With these results, theanalysis 
of Thenard, previously made, is strikingly at variance. This 
chemist found that 100 parts of crude tubercular matter con- 
tained upwards of 98 parts of albumen, the remainder being 
made up of muriate of soda, phosphate and carbonate of lime, 
and a trace of the oxide of irons The most interesting fact 
developed by the analysis of M. Hecht, is the existence of 
fibrin, which intimately assimilates this matter, if it does not 
render it identical, with the adventitious membranes of the 
serous and mucous textures. 

Tubercular matter is deposited under several distinct forms. 
Of these, the most common by far is the miliary, from milium, 
amillet-seed. The tubercles in this species of the disorder 
resemble small rounded grains, varying in size from a pin-head 
tothat of a pea. They are generally of a dull yellowish 
color; in many instances, however, they are greyish, mottled, 
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or milky. Their consistence also varies considerabj bej 
sometimes as hard as fibro-cartilage, whilst at other times the 
are soft, and almost semi-fluid. In the former case, they oftes 
exhibit, when cut, a bright vitreous aspect, not unlike ground 
glass. In their primitive state, the miliary tubercles are , 
fectly distinct from each other, but ultimately they coaten is 
as to destroy completely the original separation, resembling in 
this respect the confluent pustules of small pox, Large 
masses are thus frequently formed, of a dense, cartilaginous 
consistence, and of an angular, globular, ovoidal, or stellate 
configuration. 

Cases occur, in which these bodies are surrounded bya 
distinct capsule, constituting the encysted tubercle of Bayle. 
The envelope is usually of a fibrous nature, and of a white 
greyish color; sometimes pinkish, violet, or mottled. Varying 
in thickness from the fourth of a line to a line, it adheres 
closely by its outer surface to the parenchymatous structure 
of the lungs, from which it can be separated only by the knife, 
or by forcible laceration. The contents of the cyst are com- 
monly of agreyish-yellow color, opake, and speckled with 
dark points, and so long as they remain solid they are firmly 
attached to its inner surface. Both structures seem to have 
a cotemporaneous origin, and it is altogether reasonable to 
conclude that they are the result of a new formation, and not 
merely the distended walls of the air-cells of the Jungs, as 
they are absurdly supposed to be by Dr. Carswell. This 
variety of tubercle is extremely rare. Louis has seen only a 
solitary example of it; and thus far, although we have made 
numerous examinations of persons who have died of phthisis, 
we have never witnessed an instance of it. 

A third species of tubercular matter exists in the form of infiltra- 
tion. Itis often found round tubercular excavations, sometimes 
in considerable patches, of a greyish translucent appearance, 
more or less dense, crisp, and firm like cartilage. In its tex- 
ture it is apparently homogeneous, presenting, when divided 
with the knife, a smooth, polished surface, in which it is im- 
possible to perceive the slightest trace of air-cells. Occasion 
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the deposition has the appearance and consistence of jelly, 
constitating the gelatinoid infiltration of Laennec 3a distinction 
which is a8 unnecessary as it is unscientific, as it forms merely 
, variety of what we have just described. 

Much has been said by writers concerning crude and semi- 
concrete tubercles, some supposing that they are originally 
deposited in a solid, others in a liquid state. Without stop- 
ping to inquire into the merits or demerits of these questions, 
itmay be remarked, that every known fact in pathological 
physiology is strongly corroborative of the opinion, that all 
tubercular matter is primitively soft, semi-liquid or gelatinous. 
The chemical, physical, and anatomical characters of this mat- 
ter all conspire to show its identity with coagulating lymph; 
and if this identity be admitted, as we think it must by every 
one who has investigated the subject, who will contend that 
itisever deposited in the solid form? Where is there an 
instance in which the fibrin of the blood is eliminated in a 
concrete state? Do we find it thus thrown out in the inflam- 
mations of the serous membranes? Is it thus deposited be- 
tween the edges of a recent wound or round the fragments of a 
broken bone? Experience and common sense alike answer in 
the negative. We hold, then, that all tubercular matter, what- 
ever may be its form, extent, or situation, is in the first instance 
soft, and that it becomes concrete only by the removal of the 
serum which is always poured out simultaneously with it. 

The period required for the development of solid tubercles 
sso exceedingly variable that it is difficult to lay down any 
definite rules upon the subject. In acute phthisis, Louis 
says, they may reach the size of a pea in three or four weeks; 
inother cases they may remain small for a considerable period, 
sometimes for several months, although all the symptoms of 
the disease may be fully formed. 

Various notions have been entertained by pathologists re- 
specting the precise nature of tubercles, some of which it 
must be confessed are extremely crude and unsatisfactory. 
Hippocrates, and Areteus, Jeaunot de Langrois, Fernal, 
Morgagni, and Dr. Reid, of Edinburgh, ascribe their 
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formation to the concretion of a thick, viscid fluid, 
out by the vessels into the delicate texture of the lungs, and 
probably analagous to what has since been termed the cog 
ting lymph. Sylvius, whose works were published towards ri 
close of the seventeenth century, imagined that they were 
nothing but lymphatic ganglions, which, scattered eye, 
where through the parenchymatous structure of the lungs 
. . ’ 
were rendered morbid by the effects of inflammation, This 
opinion was afterwards adopted, and more fully illustrated by 
Wepfer and Morton, and, strange as it may seem, it hag re. 
ceived the sanction of the great Broussais and several other 
distinguished writers of our own day. Laennec, it is well 
known, believed that they are always deposited in a crude 
state; and similar are the views which have been expressed 
by several of his distinguished countrymen. The reverse of 
this opinion has been recently maintained, with much zeal and 
pertinacity, by Dr. Baron, an English physician. In his trea- 
tise on * Tubercular Diseases,” published in 1822, he attempts 
to prove that these little bodies are essentially hydatic, and 
that instead of passing from an indurated to a softened state, 
as is asserted by Laennec, they are originally simple vesicles, 
filled with thin albuminous matter, which in process of time 
undergoes inspissation. Amidst such discrepancies of opin- 
ion, it is extremely difficult to decide which of the doctrines 
here referred to is most entitled to our confidence and regard. 
After much reflection, however, upon the subject and from care- 
fuland repeated examinations of tubercles in different organsof 
the body, I am constrained to believe that these structures 
are originally nothing but coagulating lymph, thrown out as 
an effect of inflammatory irritation. Leaving this topic, how- 
ever, to be more fully discussed in another publication, we 
shall only further remark, in relation to it, that we are not 
singular in the doctrine which ascribes the formation of 
tubercles to this disease. Broussais, as has been already intr 
mated, is one of the most strenguous advocates of this opinion; 
but he greatly errs, if we mistake not, in supposing that tuber- 
cles are merely diseased |ymphatic ganglions. The inflam- 
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matory origin of these bodies is also maintained by Andral 
and Lombard. M. Louis, on the contrary, supposes that in- 
fammation, though it may occasionally exert an influence of 
this kind, produces no such results in the generality of cases. 
We have already seen that he regards pnumonitis and phthisis 
as two distinct diseases, which, although they may, and often 
do co-exist, are entirely independent of each other. 

Are tubercles ever organized? On this subject, too, much 
jiference of opinion prevails amongst pathological anatom- 
ists. ‘The question is but faintly alluded to in the work before 
ws; indeed, there is scarcely any writer who has given us any 
satisfactory information concerning it, That tubercles are 
invariably organized, that is, furnished with vessels, nerves and 
absorbents, no one, it is presumed, will attempt to assert; but 
that they are thus supplied under certain circumstances does 
not admit of the slightest doubt. Within the last twelve 
months, we have examined not less than three specimens of 
organized tubercles, one of them occurring in the lungs, the 
other two in the spleen, in children under a year old. They 
were of the miliary kind, and numerous vessels, loaded with florid 
blood, could be seen shooting into them in every possible 
direction, many of them penetrating a considerable distance 
into their substance. We have never been able to trace any 
nerves or absorbents into these bodies, nor do we know that 
this has ever been accomplished by others; but as these struc- 
tures are every where necessary to organization, it is reasona- 
ble to infer their existence. Another proof, but of a more 
indirect character, of the organic nature of tubercles, is 
furnished by the fact, witnessed by numerous and highly 
respectable observers, that these bodies are often of a yellow 
tint in jaundice; which.is owing, no doubt, to the admixture 
of the coloring matter of the bile with the blood, both being 
simultaneously circulated through the substance of the tuber- 
cular mass. 

But, be the origin and nature of these bodies what they 
may, whether they are nothing but diseased lymphatic gan- 
glions, or whether they are a deposition of lymph, produced by 
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inflammatory action, and susceptible of organization, 
sooner or later become soft and fluid, the necessary Conse. 
quences, it may be presumed, of their crude condition, * Ty 
process is supposed by Louis and Laennec always to begin in 
the centre of each mass; but Andral and Carswell very justly 
maintain that it may commence at any part, indifferently at 
the centre or at the circumference. As it progresses, the 
tubercular matter becomes daily more soft, moist, and unety. 
ous, until at length it acquires the ropiness and fluidity of pus. 
When the degeneration implicates the whole mass, it is usual 
to find two different kinds of matter in it; one thick, straw. 
colored, and inodorous, like laudable pus; the other thin, com: 
monly tinged with blood, and mixed with small, opake, cheesy 
flakes. ‘This is more particularly the case in scrofulous sub. 
jects, in whom the fluid in question often strongly resembles 
whey, with minute portions of curd floating in it. 

Conformably with the doctrine which it has been attempted 
here to enforce, that tubercles are organized structures, the 
process of softening may be supposed to be analagous to slow 
suppuration, by which the heterologous tissue is gradually 
broken up and destroyed. Let us be understood. After 
tubercles have existed for some time in the lungs, they begin 
to act as extraneous bodies, producing irritation in the imme- 
diately circumjacent textures. This irritation, it may be pre- 
sumed, is speedily propagated to the tubercles themselves, and 
as their vital endowments are comparatively feeble, and con- 
sequently incapable of much resistance, they soon yield to the 
invasion, the rapidity of their softening being always in direct 
ratio to the intensity of the exciting cause. Those, on the other 
hand, who believe that tubercles are inorganic, maintain that 
their softening is brought about by the agency of the surround- 
ing tissues, alleging that they are incapable of undergoing such 
a change by any powers of their own. If this explanation 
were correct, the process should always begin at the peri- 
phery of these bodies, which, however, as was before stated, is 
not the case. 
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The softening of tubercles, according to the observations of 
M. Louis, takes place at very different periods; in some cases 
from the twentieth to the fortieth day, counting from the 
commencement of the disease; generally, however, not until 
much later. Occasionally the process goes on simultaneous- 
ly over a large extent .of surface, so as to break down one or 
two iobes; but this occurrence is extremely rare, and is con- 
fined exclusively to acute phthisis© Much more commonly, 
the degeneration begins at the summit of the lungs, and extends 
towards the base, as is shown by the fact, that if these organs 
be examined in this direction, we successively find, at various 
heights, excavations, and tubercles in different stages of soft- 
ening, the more solid being always lowest in the scale. - 

During the progress of phthisis, the tubercular matter, after 
having become perfectly soft, works its way into the neigh- 
boring bronchial tubes, leaving thus not unfrequently a con- 
siderable number of excavations, caverns or fistulous apertures. 
M. Louis has never found these caverns entirely empty be- 
fore the end of the third, or the beginning of the fourth 
month, counting from the invasion of the disease. In recent 
cases of this kind, the walls of the chamber are generally soft, 
andlined by a thin layer of lymph, which is easily separated 
from the surrounding parts; but in more protracted instances, 
the false membrane is dense, greyish, sometimes semi-cartila- 
ginous, and from one-fourth to one-third of a line thick. 
Occasionally several layers are thus deposited, the one last 
formed being always more delicate, more easily torn, and of 
amore yellow color. In one-fourth of the cases there was 
no membrane at all. 

The old caverns were sometimes surrounded by tubercular 
matter, or even by melanosis; and they still further differed 
from those which were recent in being uneven, ragged, and 
in communicating generally with smaller cavities. Frequent- 
ly they were crossed in different directions by small bands, 
consisting either of condensed cellular substance, or of 
blood-vessels. The intersections were uneven, of variable 
length, narrow, from one to two lines thick, thinner in the 
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middle than at the extremities, and frequently studded With 
tubercular deposits. We have seen these cords in a number 
of specimens; in one, preserved in the museum of the Cin. 
cinnati College, they bear a striking resemblance to the fleshy 
columns of the heart. Inno instance did the author meet 
with the remains of bronchial ramifications in the interior of 
these tubercular excavations; and in but one case was there q 
fragment of pulmonary tissue. ‘ 

The size of these excavations is sometimes very great, 
M. Louis has frequently found them as large as an apple, and 
in some instances even of the volume of a goose’s egy, 
Occasionally they do not exceed the size of a hazel nut, an 
almond, or a walnut. In the great majority of cases the 
excavations occurred in both lungs; but this was not constant, 
for in about a sixth of the subjects whom he inspected they 
existed only on one side. 

In recent cases, the contents of the excavations were thick 
and vellowish, like common pus; in those, on the contrary, of 
Jong standing, the matter was thin, greenish, sanious and offen- 
sive, sometimes tinged with blood, or even of a deep red 
color. Instead of air or pus, M. Louis found in one instance 
an organized fibrous body, filling up a tubercular cavern, as 
large as a middle sized apple. 

\Tubercular excavations occasionally cicatrize. Upon this 
point, however, M. Louis has left us no positive data; but of 
its truth abundant and undeniable evidence is to be found in 
the works of Laennec, Andral, Forbes, and other writers. 
Several examples of cicatrization of tubercular excavations 
have occurred to us within the last eighteen months, one of 
which is now contained in our museum of pathological anoto- 
my. ‘he healing takes place in three ways: first, by the 
surface of the cavity becoming a healthy membrane, the 
cavity itself remaining open; secondly, by the contraction of 
the excavation, and the gradual agglutination of its walls 
through the interventicn of dense cellular tissue; thirdly, by 
an effusion of coagulating lymph, or repeated depositions upon 
the inner surface of the fibro-cartilaginous walls of the cavity, 
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forming a white bluish mass,in which the bronchial tubes 
may be seen abruptly terminating. This subject has been 
peautifully delineated in Dr. Hope’s splendid work on morbid 
anatomy, decidedly one of the most admirable’ productions in 
this department of the age. 

Inflammation of the pulmonary texture was not rare in the 
cases observed by the author. Intwenty-three subjects the 
lungs were in a state of simple engorgement, or the first de- 

ree of pneumonia, and in eighteen they were more or less 

hepatized; the lower lobes being generally more frequently 
and deeply affected than the others. ‘The mucous membrane 
of the bronchia sometimes retained its natural paleness, but com- 
monly it was of a bright red color; occasionally it was thick- 
ened, and even ulcerated. Dilatation of thé air tubes, with 
hypertrophy of all their tunics, is stated to have been very 
common, especially in the lower part of the lungs. 

Thus far we have progressed slowly, having traveled only 
over thirty-eight pages of the work before us. M. Louis 
having omitted many important circumstances respecting the 
nature and origin of tubercle—from the fact that these 
subjects had been already ably discussed by several of his 
countrymen—it was deemed necessary, in order to give 
greater interest to this part of our review, to supply,in some 
degree, the deficiency. With these remarks, we proceed, 
secondly, to take up the consideration of the morbid anatomy 
of the pleuree, larynx, the alimentary tube, the spleen, and 
liver; the organs most frequently implicated, according to the 
author, in phthisis. 

Nothing was so common as adhesions between the lungs and 
their serous investments. In one hundred and twelve cases 
there was but a single instance in which both lungs were 
perfectly free in the whole of their extent. Extensive adhe- 
sions were generally associated with large excavations, and 
conversely, small excavations were usually connected with 
limited adhesions; they consisted, for the most part, of dense 
cellular tissue, and were probably the result of chronic in- 
flammation. In some of the cases, the adhesions were formed 





7 
a 


540 Phthisis Palmonalis. 


by false membranes; which, in several instances, were Con. 
verted into tubercular matter. An effusion of clear uid, 
sometimes upwards of a quart in quantity, was frequently ob. 
served in the cavity of the pleura. This secretion came op 
at times very rapidly, occasionally only twenty or thirty 
hours before death. 

One of the most valuable portions of the work is that which 
relates to the state of the epiglottis, larynx and trachea jp 
phthisis. The lesions of these organs, it is true, had attracted 
the attention of previous observers; but until the investiga. 
tions of M. Louis, our knowledge concerning them could be 
considered as little else than vague and conjectural. Of 109 
patients, M. Louis found the epiglottis ulcerated in 18, the 
larynx in 23, and the trachea in 31. The ulcerations existed 
almost solely on the laryngeal surface of the epiglottis, more 
particularly on its inferior half, and their dimensions were 
from one to two lines, often larger; their edges were commonly 
thin, and the mucous membrane immediately adjacent more 
orlessred. These erosions, which were remarked twice as 
often in men as in women, sometimes extended into the sub. 
stance of the cartilage, destroying it partially in four cases, 
completely in a fifth. 

The ulcerations of the /arynz were generally deep, irregular, 
and from one to ten lines broad. ‘The mucous membrane im- 
mediately around them was pale and perfectly sound, and 
their edges, which were of variable consistence, were some- 
times lardacious, and of a greyish or whitish color. The 
most frequent seat of these ulcers was, first, the junction of the 
vocal cords, then these cords. themselves, next the base of the 
arytenoid cartilages, and finally the interior of the ventricles 
of Morgagni. In some instances one or more of the vocal 
cords were completely destroyed, and the base of the 
arytcenoid cartilages denuded, but otherwise healthy. 

In the trachea, the ulcers were largest and most numerous 
in the lower half; they were of a round or oval form, a line 
or more in diameter, their edges flat, as if they had been 
scooped out with an instrument, their bottom formed by the 
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cellular tissue, and the surrounding membrane generally of a 
brightred color. In most cases the ulcers exhibited a prefer- 
ence for the posterior portion of the tube, and here it was not 
ynusual to find the muscular stratum exposed, and twice or 
three times the natural thickness. The cartilaginous rings 
were sometimes denuded, ulcerated, and either partially de- 
stroyed, or their texture entirely divided at one or more points. 
In five cases, there was complete destruction of the mucous 
membrane of the tube nearly through the whole extent of its 
fleshy portion. 

*Phthisis,” says M. Louis, “has been considered as one 
among the numerous causes of aneurism of the heart; but 
this opinion does not appear to us to be supported by facts.” 
In the few examples in which there was hypertrophy of 
this organ, the thickening was entirely confined to the left 
ventricle, and never exceeded a few lines. In the great 
majority of cases the heart is stated to have been under its 
usual dimensions, being not more than one-half or two-thirds 
of the normal volume. ‘This by no means accords with our 
own or the experience of other writers. In most of the con- 
sumptive patients whom we have examined—and they have not 
been few—the heart was found in a state of hypertrophy, 
sometimes both ventricles, but more commonly theleft. The 
organ was usually of good consistence, more frequently soft 
than indurated; and in several instances it had contracted 
firm adhesions ‘with the pericardium. ‘The diminution of the 
volume of the heart is supposed by the author to have been 
caused rather by the great atrophy of the system than by any 
influence exerted by the lungs. 

The aorta was healthy in the majority of instances, but in 
about one fourth of the cases it was stained red, either par- 
tially or over the whole of its extent. With one exception, 
this discoloration was confined to patients between the ages 
of twenty and thirty-two, and as it penetrated to a consid- 


_ erable depth into the middle tunic, M. Louis justly concludes 





that it must have been inflammatory. In some of the cases 
6 Whole No. 40.—Hexade II. Vol. 1V. No. IV. 
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the caliber of the vessel was slightly contracted, as was ascer- 
tained by accurate comparative measurements. 

Ulcerations of the pharynx and esophagus were obseryeq 
only in two cases; they were small, numerous, and Scattered 
nearly uniformly over the mucous coat, which was slightly 
thickened in the intervening portions. These lesions wero 
met with only in persons who died of phthisis. The interno 
surface of the asophagus was frequently lined by a kind of 
broken up false membrane, very much like the apthous inerys. 
taiions witnessed in the mouth; the cuticle beneath had dis. 
appeared, but the mucous tunic was perfectly sound. In no 
instance were there any symptoms indicative of these 
affections. 

The stomach was frequently affected, sometimes ina variety 
of ways. In nine observations out of ninety-six, the organ 
was twice or three times its natural volume, its great curva- 
ture reaching in six of the cases down on a level with the 
iliac crest. This condition which is almost. peculiar to 
phthisis, is supposed by the author to be the consequence of 
repeated shocks of coughing. Softening with diminished 
thickness of the mucous coat was present in about one fifth 
of the cases. It was most frequently observed in the great 
cul-de-sac of the stomach, often over a very large extent of 
surface; in the majority of instances the adjoining structure 
was mamillated, of a red or greyish tint, thickened, or ulcera- 
ted. Occasionally there was redness with thickening; more 
frequently, however, with softening. ‘The mamillated appear- 
ance was observedfin nearly one-fourth of the cases. It con- 
sisted of rounded, oval, or irregular elevations of the mucous 
membrane, one or two lines in diameter, of a pale greyish 
color, looking a good deal like the fungous granulations of an 

oldsore. In atwelfth part of the cases there were ulcera- 
tions of the mucous tunic, generally small, few in number, and 
accompanied by some other lesions. In one of the patients, 
the ulceration was single, and two inches and a half in diame- 
ter; in another, there were as many as eighty small ones. 
They seldom penetrated beyond the mucous tissue, and 
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their edges were flat and of the natural color. On the whole, 
M. Louis is inclined to regard phthisis asa predisposing cause 
of inflammation of the mucous membrane of the stomach, and 
that in its most intense forms, having found this organ in a 
sound condition only in about a fifth part of all the cases 
which he has analyzed. 

The duodenum seldom deviated from the normal standard. 
The mucous follicles were frequently considerably augmented 
in volume, but not changed in structure, and in three cases out 
of sixty ulcerations were present. ‘The erosions were for 
the most part small, not more than a line and a half in diameter, 
andin two of the patients they were associated with minute 
cysts in the liver, filled with a greenish, pulpy substance. In 
sixty-five persons who died of other chronic diseases, ulcera- 
tions of the duodenum occurred only in one case. 

In the small intestines the lesions most frequently witnessed 
were softening, thickening, redness of the mucous tunic, 
small abscesses in the submucous cellular tissue, tubercular 
granulations, and ulcerations. Thickening was met with only 
in three or four cases, softening in eight; redness in thirteen. 
The granulations were of two kinds; sometimes they had all 
the characters of tubercular matter; at other times they were 
much harder and whiter, presenting almost the firmness and 
aspect of cartilage. Of the average volume of a middie sized 
pea, they were developed in both cases beneath the mucous 
coat, and almost invariably accompanied by ulceration. ‘The 
wmi-cartilaginous granulations, which were in general much 
more abundant than the others, were equally dispersed over 
the circumference of the intestine, and increased in number 
and size as they approached the cecum. So long as they 
continued small, the mucous membrane did not seem to be 
aflected by their presence, but when they attained the magni- 
tude of a pea, it became usually ‘more or less red, thickened 
and softened, or even destroyed at the point of union. The 
granulations themselves then began to decrease in size, the 
ravages proceeding until they were completely removed from 
their natural beds. The ulcers thus formed had white, opake, 
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indurated edges, and retained almost exactly the characters of 
the little tumors to which they succeeded. 

The tubercular granulations were constantly more numer. 
ous near the cecum; in no instance did they occur in the 
upper part of the small bowel. Much difference prevailed jn 
regard to their location. Sometimes they were found in the 
midst of an ulcerated surface, or immediately around it; upon 
the glands of Peyer, or in their intervals; in the interstices of 
the muscular fibres; or in the subperitoneal cellular tissue. 
These small bodies, so different in their situation from those 
just described, were succeeded by minute ulcers, produced by 
the same process as tubercular excavations of the lungs, 
Kither separately or conjointly, these two species of granu- 
lations existed in thirty-six out of the ninety-five cases already 
mentioned. 

Amongst the most common lesions of the small intestines 
were ulcerations. ‘They were remarked in different propor- 
tions in seventy-eight cases, making them more than twice as 
frequent as the granulations, being present in nearly five-sixths 
of all the patients. Andral found the intestines sound only in 
about one-fifth of all the phthisical subjects who entered the 
wards of M. Lerminier during five years. (Clin. Med. vol, 
lil., page 175.) This proportion differs remarkably from that 
of Bayle, who met with this lesion in only two-thrids of his 
cases; but it may be readily accounted for by the greater care 
which Louis and Andral employed in clearing and thorougly 
scrutinizing the whole alimentary tract. 

The size and number of these ulcerations always increased 
as they approached the ccecum, andin the majority of cases 
they were. confined to the lower third or half of the tube. In 
theirshape they were round, elliptical, circular, or linear, the fre- 
quency of their occurrence beingin the order here enumerated. 
Their dimensions varied from a line to five or six inches; their 
margins, which were generally elevated and ragged, were 
sometimes greyish, black or pink, more rarely brownish or 
blackish; their bottom was generally formed by submucous 
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cellular tissue, more or less thickened, soinetimes by fleshy 
fibres, sometimes by peritoneum. 

Besides these lesions, minute abscesses were occasionally 
found in the submucous ceilular substance, about the size of a 

ea. They were sometimes present when there neither ex- 
sted ulcerations nor tubercles in the small intestines. 

«Many of the morbid alterations now described,” says M. 
Louis, “as the softening, thickening, redness of the mucous 
membrane and semi-cartilaginous granulations, are common to 
phthisis and toa great number of other chronic and acute 
aflections; but the semi-cartilaginous granulations are more 
frequent in phthisis than in any other conditions. ‘ihe tuber- 
culous granulations and ulcerations appear peculiar to this 
diseasee We have never remarked the former except in 
phthisis; and if it is not rigorously correct to say that ulcera- 
tions of the small intestines, are exclusively found :in this 
aflection, exceptions are sorare that the proposition is almost 
literally true. Out of eighty-five cases, consisting of various 
chronic affections, we have only met six in which the small 
bowel was ulcerated.” The translator, in commenting on 
this passage, remarks, that during the eight years which have 
elapsed since the publication of this work, M. Louis has not 
examined a single subject who died from a chronic disease and 
presented ulcerations in the small intestines, in which he did 
not find tubercles in the lungs. This, if true, must certainly be 
regarded as a most extraordinary fact. The circumstance, 
however, is almost incredible; it assuredly is not in unison’ 
with the experience of American and English pathologists. 
In numerous instances have we met with ulcers of the small 
bowel, unconnected entirely with pulmonic tubercles; at the 
same time we are ready to confess that we have neverexamined 
asingle phthisical patient without finding ulcerations of the 
mucous coat of some portion or other of the alimentary tube, 
generally, of the ileum, ccecum, or ascending and tranverse 
colon. 

The lesions observed in the large intestines were similar to 
‘those of the small, with the exception of the semi-cartilaginous 
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granulations, which were wanting. In rather more than one. 
fourth of the cases, there was inflammatory redness of the 
mucous membrane, and softening in nearly two-thirds. . ‘This 
lesion always occupied a large extent of surface, and in a few 
instances it reached through the whole of the large bowel, 
Tubercular granulations were present in about one-eighth of 
the patients; and, what is worthy of notice, they were always 
situated either in the centre or at the periphery of the ulcera. 
tions, never in their intervals. Ulcerations were seen seventy 
times outof ninety-five, making them nearly as common here ag 
in the small intestines. Usually they were small, from three to 
six lines or less in diameter, rounded, elongated, or radiated, 
with flat, greyish, sometimes elevated and ragged margins, 
their base formed by the submucous cellular substance, more 
or less thickened, indurated and brittle. When the erosions 
were small they were sometimes scattered throughout the 
whole intestine in an almost uniform manner, but more gen- 
erally their numbers diminished from the ccecum to theascend- 
ing colon, and from the transverse to the rectum, in the ratio 
of seventeen, eleven, eight and four. ‘This agrees very well 
with our own observations. Specimens, of every grade and 
variety, of these kinds of lesions are preserved in the museum 
of morbid anatomy in the Cincinnati College. 

The lymphatic glands were often tuberculated, the relative 
frequency being as follows: the mesenteric, meso-cceal, meso- 
colic, cervical, lumbar, and axillary. Out of 102 cases, in 
which they were carefully inspected, the mesenteric glands 
were found tuberculated in 23. The affection was seldom 
universal; in the generality of the cases it was most con- 
spicuous in the glands nearest the coecum. The duration of 
phthisis did not seem toexertany influence upon this tubercular 
deposition, as it was equally frequent in persons in whom the 
disease was recent, as when it was protracted for years. No 
symptoms were present which could be attributed to the al- 
teration before us, either of a local or constitutional character. 
The cervical glands were more or less tuberculated in about 
one-tenth of the cases, larger than natural, and more or less 
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yasculary M. Louis considers the tuberculization of the 
lymphatic glands peculiar to phthisis, and he even goes so far 
as to affirm that this morbid change never exists, after the age 
of fifteen, without tubercles in the lungs. This sweeping 
assertion has been contradicted by M. Broussais. Itis cer- 
tainly in opposition with the results of our best writers, and 
wehold it to be utterly untenable upon pathological grounds. 

The liver was variously affected; but the most frequent, 
and at the same time the most remarkable alteration of this 
organ was,the fatty transformation. M. Louis has proved its 
existence in one-third of his cases of phthisis, whilst he met 
withit only 9 times in 230 persons who died of other diseases. 
He has also ascertained that it is much more common among 
women than in men, in the ratio nearly of four to one. It 
was observed more frequently in the young than in the old; 
and in some instances it seemed to take place very rapidly, 
in the course of five or six weeks. ‘The liver in this condition 
was of a light brownish or yellow color, speckled with red, 
and at times double it usual dimensions, the increase being 
almost invariably at the expense of the right lobe. The con- 
sistence of the organ was greatly diminished; it yielded easily 
to traction, and in advanced cases greased the hands, like 
common fat. How is this state induced? Is it owing to 
inflammation? ‘The fact that it always occupies the whole of 
the liver almost precludes this idea; yet this after all is the 
most plausible opinion that can suggest itself.. The fatty 
transformation is rare in this country, both in phthisis and in 
other maladies, 

Tubercles of the liver were observed in only two cases; in 
a few there were numerous small cysts, from one to three lines 
in diameter, filled with a greenish pulpy substance; in one the 
middle lobe was destroyed and replaced by alarge mass of 
hydatids. ‘The consistence of the parenchymatous structure 
was variable, sometimes soft, at other times preternaturally 
firm, often combining induration with brittleness, but in no 
instance giving rise to any characteristic phenomena. 
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The gall-bladder itself was seldom morbidly affected, but its 
contents were frequently very dark colored and of a thick 
viscid consistence, like treacle. d 

The spleen was softened, and under or above its natural yo). 
ume ina great number of instances. It was tuberculized in 
one sixth. ‘The tubercles were very numerous, of the size of 
a hemp-seed or filbert, more or less round, yellowish, opake and 
of a dull appearance; in a word, in all respects similar to those 
of the lungs; they were never encysted, and the circumjacent 
texture was always normal. ‘Tubercles of this organ were 
not observed in persons who died of other diseases. In our 
own observations, this state of the spleen has been witnessed 
twice unconnected with phthisis. 

Many examples occurred of serous effusion into the perito. 
neum; the men were equally affected as the women, and it 
was not more frequent where there was disease of the liver 
or mesenteric glands than where these structures were sound. 
Besides the effusion, M. Louis occasionally found a soft, yel- 
lowish, adventitious membrane, and a small quantity of thick 
moderous pus, such as exists in phlegmonous abscesses, 
These phenomena were present in four cases, and the symp- 
toms clearly proved that the acute peritonitis,.by which they 
were produced, was developed only a day or two before 
death. In several instances the membrane was studded with 
tubercles. 

The urinary organs were seldom much affected. The 
renal capsules contained in two instances a small quantity of 
concrete tubercular matter, which, as it was never observed 
in persons who died from other diseases, the author considers 
as peculiar to phthisis. The kidneys in three-fourths of the 
examples were perfectly sound. Occasionally they were 
preternaturally firm and vascular. In four cases, small cysts 
were developed in their interior, and in three they contained 
tubercular matter. The bladder, which was inspected only a 
few times, presented no morbid appearance. 

Out of forty cases in which the prostate gland, seminal 
vesicles, and excretory ducts were scrupulously examined, the 
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frst of these organs contained tubercular matter in three, and 
in another it occupied the whole of them. The individual 
was 24 years old, by trade atailor. The prostate gland 
retained its normal volume, but was almost entirely con- 
verted into hard tubercular substance. The seminal vesicles, 
indurated and rather larger than usual, were filled with similar 
matter, divided into masses by the natural intersections of the 
t. These intersections were hard, of a greyish color, and 
more’ than half aline thick. The excretory tubes, for about 
three inches, offered the resistance of dense cords, their walls 
being twice the ordinary thickness, and their cavity filled with 
firm, unsoftened, tubercular substance. This case is remar- 
kable, and decidedly one of the most interesting on record. 

M. Louis once found the inner surface of the wferus studded 
with tubercular matter, and twice he observed a small quantity 
of the same substance in the ovaries. 

Though in phthisis the cerebral functions are commonly 
undisturbed, frequently even to the last moments of existence, 
M. Louis found the brain or its envelopes affected in a large 
number of the cases which he examined. 

The cerebral arachnoid in two cases was lined by a soft, 
yellowish, false membrane, and in a considerable number of 
others it was partially thickened, opake and studded with 
granulations. In three-fourths of the examples there was 
serous effusion, either into the ventricles, on the surface, or at 
the base of the brain. In one-seventh, the brain was injected; 
in one-twentieth, softened. 

No notice seems to have been taken in these examinations 
of the pancreas. How could so close and diligent an obser- 
ver, as M. Louis, commit so singular an oversight? Why was 
this organ less worthy of consideration than some of those 
which he so thoroughly scrutinized? Every body seems to 
neglect this viscus, and yet every body admits that it must be 
of some use. Its morbid anatomy is less understood, certain- 
ly, than that of almost any other structure. Lombard found 
it tubercular in five cases of phthisis of infants. 
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M. Louis, at the close of this part of his work, makes the 
extraordinary assertion, that he has never, in a single j Instance, 
seen an organ affected with tubercles without these bodies 
being at the same time present in thelungs. “Their existence 
in these viscera seems,” says he, “to be a necessary condition 
for their development in other parts.” In reading these re. 
marks one would. scarcely suppose that the author was jy 
earnest, and yet such would really appear to be the cage, 
His experience upon this subject is certainly at variance, in g 
very eminent degree, with that of some of the most distip. 
guished pathological anatomists of the present day, as 
Laennec, Andral, and Lombard. All these writers positively 
declare that they have repeatedly witnessed tubercles jp 
various organs when none existed in the lungs; and our own 
observations, limited as they have been, are precisely to the 
same effect. In a boy, four years old, whom we examined 
last summer, a number of tubercles existed in the liver, but 
not a single one in the lungs, and in a child of twelve months, 
which we examined a short time since for Dr. Woodward, 
although the spleen was literally crowded with these bodies, 
none whatever could be detected in the thoracic viscera. 

Part 2.—The second part opens with an account of the 
symptoms of phthisis, founded, as usual, upon the author's 
personal observations. In the first stage, there was generally 


more or less cough, with thin frothy expectoration, and pain in | 


the side of the chest or between the shoulders. The 
respiratory murmur, as indicated by the stethoscope, was not 
sensibly changed; there was little gastric or enteric distur- 
bance; and hemoptysis was present in but few cases. In 
the second stage, the cough became more troublesome, espe- 
cially during the night; the emaciation was now considerable, 
the sputa were of a rounded shape, with ragged edges, and of 
a peculiar greenish color, not unlike pea soup, sometimes 
streaked with opake, yellow lines, at other times with blood; 
the thoracic pains were often more acute than previously; 
hcemoptysis was pretty frequent, though in general not cop 
ous; the position of the patient in bed varied, lying sometimes 
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on the back, sometimes on one side, sometimes on the other; 
thé percussion in one third of the cases was dull under one 
clavicle, and by auscutation more or less evident pectoriloquy, 
with tracheal respiration, could be detected in one {or more 
points, corresponding with the summit of the lungs. In this 
stage, the symptoms of gastric and laryngeal lesion were 
developed. 

The duration of each stage was liable to considerable 
yariatione Out of 114 cases, rather more than two-tenths 
died from the first to the sixth month of the disease; four 
tenths from the sixth to the twelfth month; rather less than a 
fourth from the first to the second year; and less than one- 
fifth from the second to the twentieth. Age seemed to have 
no influence in determining the duration of the disorder. 

The cough varied much. It was generally most harassing 
towards the close of life. Sometimes it occurred in paroxysms, 
and in most cases it was worst at night. The quantity of the 
expectorated matter varied at different periods of the affection. 
In rapid cases, from ten to twenty ounces were sometimes 
discharged in the twenty-four hours, even in the commence- 
ment of the disease. In the second stage, it was generally 
less copious; sometimes, indeed, very scanty, or almost absent. 
After continuing for sometime, it was not unusual for the 
sputa to lose their greenish and opake appearance, and to 
become clear and vitrified, either retaining or losing their 
rounded form, and finally resuming their previous aspect. 

Hemoptysis was present in two-thirds of the cases, in 57 
patients out of 87. In 25 it was copious. It sometimes pre- 
ceded the cough and expectoration, and was seldom present 
towards the termination of the disease, when the patient was 
much exhausted. Sex had an evident influence on the occur- 
tence of hemoptysis, being more frequent in women than in 
men, in the proportion of three to two. 

The dyspnea was commonly very slight, and seldom 
noticed by the patient until after exercise. The oppression 
was referred, almost without exception, to the central part of 

thechest. Many of the patients were altogether exempt from 
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pain, or only spoke of it when their attention was directed to 
the subject. It was ordinarily of a pleuritic character, and 
either seated between the shoulders or on the lateral parts of 
the chest, corresponding always with the adhesions of the 
lungs to their serous covering. 

Rigors were present in the great majority of cases, coming 
on every evening, seldom atany other period. They ‘were 
commonly followed by copious perspiration, and occasionally 
returned several times’ in the day, though never with any 
decided regularity. 

One of the most frequent symptoms was diarrhea. Out 
of 112 patients, only five escaped it. In some of the cases 
it began with the disease, and persisted until dissolution; but 
in most of them it did not make its appearance until the second 
stage, sometimes not until much later. This symptom 
was generally associated with and dependent upon ulceration 
of the alimentary canal. Rapid and universal emaciation 
frequently attended this condition. 

Softening of the mucous membrane of the stomach with 
ulceration was indicated by nausea, vomiting, and epigastric 
pain, sometimes pungent and lancinating, but more generally 
of a dull aching character. In some instances there was a 
feeling as if a bar had been stretched across the region of the 
stomach. Inflammation and ulceration of the gastric lining 
were indicated by the ordinary symptoms. The mamillated 
state of this membrane does not seem to give rise to any 
characteristic phenomena. In some of the patients the appe- 
tite was merely diminished; in others, there were tenderness 
on pressure, nausea and vomiting. 

By most physicians the state of the tongue is considered as 
indicative of thatof the stomach. ‘The fallacy of this opi 
ion, however, has been fully shown by the recent observations 
of some of the Frenchand English pathologists. In some of the 
phthisical cases observed by M. Louis, the organ was perfectly 
natural, in others, as when the disease was complicated with 
gastric symptoms, it was red, either entirely or at the tip or 
sides; and in others, again, it was covered with an albuminous 
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exudation. The exudation, which was developed towards the 
close of life, occurred either in small patches, or in minute 
slobules, which, by coalescing with each other, sometimes 
incrusted the whole surface of the tongue. It was easily 
wiped off, being not more than a fourth of a line thick, and 
enerally re-appeared several times before death. It was. in- 
variably attended with pricking pain, heat, and redness— 
symptoms distinctly showing its inflammatory origin; and in 
the generality of instances it took place simultaneously on 
the tongue, lips, cheeks, gums, and occasionally even on the 
alate. This state of the tongue has generally been classed 
among the fatal phenomena of phthisis, but M. Louis has 
seen it almost as often in patients who recovered as in those 
who died. 

It has been already seen that ulceration of the epiglottis was 
thera frequent complication. ‘This condition was indicated 
by a fixed pain in the upper portion of the thyroid cartilage, or 
between it and the hyoid bone, with difficulty of swallowing and 
regurgitation of fluid by the nose. ‘The uneasiness was com- 
pared to that of a raw sore, or burn, and was present for a 
variable period before death. The symptoms of ulcerated 
larynx varied according to the seat of the disease. In general, 
there were more or less alteration of the voice, hoarseness sense 
of heat, dryness and pricking, attended sometimes with partial, 
atother times with complete aphony. When the ulcerations 
were superficial, or of small extent, there was often an entire 
absence of pain; but under the opposite circumstances it was 
distressing and continued. Ulcerations of the trachea, how- 
ever numerous they might be, seldom gave rise to any symp- 
toms—never, excepting once, to any that could be considered 
as pathognomonic. 

The following group of symptoms is considered by M. 
Louis, as diagnostic of the first stage of phthisis: dry cough 
existing for a longer or shorter period, accompanied with 
clear, mucilaginous expectoration, pain in the side of the chest 
or between the shoulders, hemoptysis at the invasion or during 
the progress of the cough, diminution or alteration of the 
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respiratory murmur, and dullness of sound under one or both 
clavicles. When all these signs are present in the same indi. 
vidual, we may be sure of the existence of crude tubercles 
especially if, in connexion with them, there be dyspnea, “Si 
appetite, emaciation, and great sensibility to cold. In the 
second stage, where excavations take the place of tubercles 
the diagnosis is commonly very easy, the pectoriloquy ‘id 
the greenish state of the sputa furnishing never failing signs, 
But we have not time to dwell farther upon these points, 
those who are anxious to obtain more ample information upon 
the diagnosis of phthisis must consult the work itself, or refer to 
the treatise of Laennec or the manual of Collins, of Sharpe, orof 
Raciboski. As calculated to answer the same purpose, we 
would particularly recommend, while on this subject, the 
admirable little work on diagnosis of thoracic diseases, by Dr. 
W. W. Gerhard of Philadelphia; a production which should 
be in the library of every American physician. 

Although it is a matter of much importance to be acquainted 
with the various causes of phthisis, it must be confessed that 
our knowledge in relation to them is any thing but satisfactory. 
In this case, as in many others, assertion, observes M. Louis, 
is much easier than proof, and the detection of error than the 
discovery of truth. After stating that his researches have 
failed in demonstrating the causes of tubercles in the lungs, 
the author successively examines the influence of sex, pneu- 
monitis, pleurisy, bronchitis, dress, heriditary predisposition, 
and age on the production of phthisis, founding his remarks, as 
usual, upon personal observation. A brief analysis of the 
facts here developed will not be uninteresting to our readers. 

Women are more prone to phthisis than men, in the propor- 
tion nearly of nine to seven. These results of the author's 
are fully confirmed by the researches of several recent French 
writers. M.Chateneuf, in a very interesting memoir, states 
that out of 1554 deaths from pulmonary consumption, 74 
were men, 807 women. In the statistical Tables ‘of Paris, 
published under the auspices of M. Charbol, in 1830, we find 
that out of 9542 cases of this disease, 5582 were women, 
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3960 men. Similar testimony has been furnished by other 
writers, both French and English; so that there would seem 
to be little doubt as to the greater liability of the female sex. 

The development of phthisis seems to be but little influenced 
by the presence of pneumonitis, bronchitis or pleurisy. “The 
opinion then,” says M. Louis, “that pulmonary tubercles are 
the result of chronic inflammation of the bronchial mucous 
membrane, pulmonary parenchyma or pleura, on whatever 
theory it may be supported, is quite unsatisfactory; the 
preceding results cannot be set aside, except by a large series 
of observations, which shall prove that the proportion we 
have established originated from a purely accidental combina- 
tion of facts.”” In another paragraph, he observes: “not 
only is the influence of these diseases in the development of 
phthisis not demonstrated, but our observations induce us to 
suppose its existence imaginary, or at least restricted within 
very narrow limits.” 

That dress exercises an unfavorable, and oftentimes highly 
disastrous influence upon the human frame, the experience not 
only of the profession but of mankind at large sufficiently 
attests. ‘Tight lacing, on the part of the young female espe- 
cially, must be extremely injurious, from the pressure which 
itexerts upon the tender and delicate organs of the chest, 
always stinting their growth, and frequently leading to struc- 
turalderangement. Iven when the body has attained its full 
expansion, stays can seldom be worn without more or less 
detriment. But we have not time to dwell upon this subject; 
those who may desire further information respecting it, will do 
wellto consult the excellent paper on tight lacing, by the'lament- 
ed Godman, a name dear to every American physician. M. 
Louis seems inclined to ascribe but little influence to this 
source upon the production of phthisis, from the fact probably 
that most ef those who died from this disease under his 
notice were females who had been brought up in the country , 
and had only been accustomed to the use of stays after the 
body had attained its full growth. 
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M. Louis has not collected any facts in favor of the hered; 
tary nature of phthisis, though one-tenth of the patients ol 
descended from consumptive parents. He does not, however 
deny this sort of influence; but is of opinion that, before the 
question can be finally solved, extensive statistical tables of 
mortality will be necessary, comparing an equal number of 
patients born of phthisical parents with those of an opposite 
condition. ‘The translator, Dr. Cowan, in an interesting note 
appended to this section of the work, makes the following 
apposite remark. “In general terms, it may be stated, that 
children are hereditarily predisposed to phthisis in proportion 
as their general health is enfeebled, whatever may be the cause, 
and that attention to this factis of more practical importance 
to the physician, than the knowledge, whether tubercular dis. 
ease did or did not exist on the part of the parents.” 

The period of life most liable to plithisis, is between twenty 
and forty. This fact, which seems to have been clearly 
indicated by Hippocrates and his immediate descendants in 
medicine, has been amply confirmed by the united experienceof 
hundreds of modern physicians. Out of the 123 patients 
observed by M. Louis, not less than 72 died during this inter- 
val. These results are confirmed by those of Dr. Morton, 
Bayle, Darwall, and other writers. In 281 phthisical persons 
who died in the Philadelphia Alms-house, 193 perished under 
forty years of age. Torty-two died between the ages of 
forty and fifty; twenty between fifty and sixty; twelve 
between sixty and seventy; three between seventy and eighty; 
two between eighty and ninety; one between ninety anda 
hundred. 

Dr. Lombard, of Geneva, has found that children are most 
prone to tubercles between the ages of four and five. Infants 
are sometimes born with this disease. Of this, Chaussier and 
Billard have each witnessed cases. Professor Rives, of the 
Cincinnati College, a few years ago, met with a case of 
tubercles in a child six weeks old, some in a concrete, others 
in a softened state; and in a child less than three months of 
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which we examined last winter for Dr. Woodward of this 
city, similar phenomena were observed. 

jt would seem rather singular at first sight, that a work 
embracing so large an amount of pathological matter, should 
contain so meagre an account of the treatment of this preva- 
ent disease. ‘This, however, so far from forming an objection 
to the work, constitutes in our opinion one of its most valua- 
ble features. M. Louis, as has been already seen, is a matter- 
offact man; he has carefully studied nature, and, like a true 
philosopher, varies his treatment according to the indications, 
founded on the state of the functions, and the different 
complications occurring in the progress of the principal 
disease. 

The decoction of Iceland moss, and the gum potion with the 
secasional employment of small doses of syrup of poppies, to 
allay the cough and procure sleep, constituted the principal 
means in the early stage of the disease, when attended by 
thoracic complication. When fever was present without 
local inflammatory symptoms, as was frequently the case in 
the second stage, demulcent drinks, and an infusion of pectoral 
fowers, with rice and milk, were ordered; and under this 
treatment the violence of the fever is said to have gradually 
abated, followed by a general improvement in all the func- 
tions. If the symptoms happened to be-of an acute-charac- 
ter, general and local bleeding were sometimes resorted to, 
though usually with little or no benefit. Syrup of poppies, 
opium, acetate of morphia, and extract of belladonna were 
prescribed to allay the cough; the opium occasionally pro- 
duced pungent pain in the throat, with dryness of the fauces, 
and on this account was obliged sometimes to be omitted. The 
pheumonic and pleuretic complications were best relieved by 
venesection, leeches, and blisters. 

Venesection was also employed in cases of hemoptysis, 
but commonly without much relief. The same results fol- 
lowed the application of blisters. When the hemorrhage was 
‘light, reliance was placed mainly upon demulcent drinks, the 
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hand and foot bath, enemeta, and light diet, joined occas 
with avery small bleeding from the arm. 
The dyspnoea was sometimes releived by blisters, 


ionally 


but'in gen- 


eral they failed in effecting this end. Local bleeding and 


vesication were tried m some of the cases of ulcerated larynx 
without success. ‘The author seems to think well at certain 
periods of the disease of the application of medicated vapors 
but judging from his silence on the subject, it is more than 
probable that he did not employ them. 

Where the rigors were very troublesome and regular in their 
recurrence, the sulphate of quinine was administered, under 
the influence of which they either greatly diminished or to. 
tally disappeared. The acetate of lead was given in giz 
cases to arrest the profuse night sweats, but although the dose 
was gradually increased to twelve or fifteen grains daily, in 
only one instance did it succeed. 

The gastric symptoms, which so often existed, were en. 
deavored to be overcome by leeches, demulcent drinks, seltzer 
water, and opium. ‘To these, if the thirst was urgent, was 
added a solution of gum or tartaric syrup. All drinks, how. 
ever, soon inspired disgust, producing a sense of weight and 
oppression in the epigastrium. 

The diarrhaa, as has been already seen, was often trouble- 
some and debilitating. ‘To relieve this unpleasant symptom 
M. Louis resorted to the use of diascordium, catechu, and 
opium, both in the early and the more advanced stages of the 
complaint. The diet consisted of the most bland and unirri- 
tant substances, with rice and gum water for driak.— 
Ratanhia root was also tried, but like the other remedies just 
mentioned, it was rarely attended with any decidedly good 
effects. 

Such isa faithful outline of the treatment of phthisis em- 
ployed by M. Louis. The plan, it is obvious, is rather pallia- 
tive than curative—it recommends no Herculean means—it 
boasts of no specific—it dees not kill the sufferer by copious 
depletion—it does not send him on the ocean or in foreign 
countries to die away from his friends, as is so often practiced 
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the American physician—but it aims at sustaining totter- 
ing nature, and lets the patient perish only when he can no 
longer swallow rice water and pectoral ptisans. This after 
all is the best way, the true philosophy of treating a disease 
which has uniformely bafiled the best efforts of the sages of 
the profession from the earliest ages of the world until the 

resent moment. Incurable as this disease now is, who 
inows but that it may one day come perfectly under the con- 
frolof the physician? Shall we relinquish our efforts be- 
eause our skill has hitherto been of no avail? No! letus study 
nature; and following the example of the illustrious Louis, 
contemplate her in her various aspects of health and disease; let 
us investigate animal chemistry, general and morbid anatomy, 
and physiology, and who knows but the time may come when 
our acquaintance with the nature of tubercles may be such as 
to enable us to devise some plan which shall prevent their 
formation, or which, when formed, shall successfully oppose 
their softening? 

Physicians have kept up a crusade from time immemorial 
against disease; they have established colleges and universities 
for teaching discriptive anatomy, chemistry, materia medica, 
and the practice of medicine; they have written books, with- 
out number, to point out the best method for distinguishing 
the various disorders of ourframe; but strange to say few seem 
to have ever.reflected on the propriety of indoctrinating the 
student into the first principles of his profession, of making 
him acquainted at the very outset of his mquries with the 
foundation of all medical science—the rudiments of morbid 
anatomy—the alterations of structure induced by disease. 
No where is this more eminently true, more culpably over- 
looked, than inour own country. While pathological anato- 
my is taught—and taught too with all possible zeal and earnest- 
ness—in every respectable institution in Great Britain and 
on the continent of Europe, it is almost wholly neglected in 
ourown, the very word indeed being seldom heard, or if 
heard, only as it were by accident, within their walls. Will 
any one pretend to say that thisis asit should be? Is this the 
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method of instruction pursued in other departments of human 
knowledge? Is it philosophical to study the more comple 
parts of a science before the student has formed an soa, 
tance with its first principles? No one will affirm that jt ; 
and yet this folly is daily committed by the young disciple > 
medicine, a branch of knowledge *in which above all others g 
course of this kind must be eminently injurious. The fact is, 
we teach our students to run before they have learned to 
walk; to read, before they have learned to spell; we allow 
them to practice their profession before they have acquired a 
thorough insight mto its fundamental principles; we should 
rather have said, before they know any thing at all about the 
matter. 

What are the rudiments of a sound medical education) 
Every one will answer anatomy, but surely something more 
than mere discriptive anatomy; something more than a 
knowledge of the origin and insertion of the muscles, the 
relative situation of the arteries, the arrangement of the 
fasciee, and the bumps of the bones. Let every candidman 
reflect, and tell usif this branch of the subject is not, in com- 
parison with some others, of but partial utility; if it be not 
calculated rather to benefit the surgeon—the mere operator— 
the hewer off of limbs against time—than the real physician! 
What does it avail the practitioner of medicine and obstetrics 
if he have ever so good a knowledge of descriptive anatomy, 
and yet be ignorant of the very tissues which constitute the 
basis of the human fabric; of the various textures as they 
appear in health and under the tortures of inflammatory 
action, chemical irritants, or mechanical injury. We assert 
it boldly and without the fear of successful contradiction, that 
general and morbid anatomy are the foundation—the very 
corner stone—of a sound medical education; and we add, 
moreover, that without a competent knowledge of them, no 
man, whatever may be his qualifications in other respects, 
should be permitted to practice medicine; any more than the 
sailor should be allowed to carry passengers in his vessel 
without having a rudder and compass to guide him across the 
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fathomless deep. But where shall the student look for infor- 
mation upon these two kindred subjects? Must he go to 

aris, to London, Dublin, or Berlin, or can he obtain all he may 
wish in Philadelphia, she who proudly arrogates to herself all 
the science and perfection of a hundred medical schools? Shall 
he visit the halls of aShippen,a Rush, anda Physick? They 
will re-echo not the knowledge he has come to seek. Shall he 
go to her young sister, she who nobly strives with her for the 
ascendency, and there receive the lessons which fain he would 
earn? Her halls, also, are silent—the voice of general and 
morbid anatomy is not heard—her sons, too, receive not the 
rudiments of a sound medical education. The names of 
Bichat, and of Andral, of Louis, Meckel, Carswell, and the 
whole host of distinguished pathological anatomists of Europe, 
remain unknown to them, and their works are literally sealed 
books. Why do these two schools, first in point in regard 
to the number of their students, though we sincerely believe 
not so in point of talents—in the country—abolish the bastard 
chair of the institutes of medicine, and substitute something 
more solid and substantial in its stead? Who hears of this 
professorship in France, the land of general and morbid 
aatomy, the fountain-head of those mighty streams of science, 
which are so rapidly, so successfully undermining the sandy 
shores of nosological medicine? We repeat it, it is high time 
that this chair should be abolished; it is unfit to be retained 
inany medical school; it isa play thing of the fancy; the 
cloak of ignorance of a former age. The nineteenth century 
deals in realities; it delights in showing things as they are, not 
as they are conjectured to be. General and morbid anatomy 
are certain sciences, admitting of clear and satisfactory de- 
monstration, and as such they should hold an elevated rank,in 
every school of medicine, sensible of the obligations which 
are due to society—to suflering humanity. Medicine, as it is 
now taught in the United States, is indeed “the field of the 
slothfal that is all overgrown with thorns and nettles.” To 
Weed it requires time and talents; our hands must not refuse to 
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labor, neither our eyes to see. “Observation must je -~ 
motto.” 

But we must bring this review, already extended far beyond 
what we at first designed, to a close. In doing so, we can cop. 
scientiously declare, that we have never read a work which i 
has given us more pleasure in the perusal, or added more ty 
our instruction. We have endeavored to present to the reader 
an outline of its most prominent and interesting features, and 
to such as cannot purchase the book we hope our analysis yj] 
be equally acceptable and edifying. In our remarks we haye 
strictly limited ourselves to the researches of M. Louis, hay. 
ing barely alluded in one or two places to the notes of Dr, : 
Cowan, the elegant translator. Many of these notes are of | 
a high order, and deserve an attentive perusal. Dr. Bowditch, 
the American editor, has also appended some valuable infor- 
mation, but he merits the thanks of the profession chiefly for 
the handsome manner in which the work has been got up by 
his Boston publishers. Altogether, it is one of the neatest 
specimens of typography that we have ever witnessed in any 
medical treatise, either American or European. 


aN i! aan 


8. D. G. 


1X.—Cerresro-SpinaL Nerves. 


Plates of the Cerebro-Spinal Nerves; !With references, for 
the use of Medical Students. By Pav B. Gopparp,M. D, 
Prosector of Anatomy in the University of Pennsylvania; 
Member of the Academy of Natural Sciences, of the 
Philadelphia Medical Society, etc. Philadelphia: J. G. 
Auner, 1837. 





We are indebted to Mr. Auner, the enterprizing publisher, 
for a copy of the above work, which has just left his prolific 
press. It comprises twelve well executed lithographs, re 
presenting the origin, course, and destination of the nerves 
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which are detached from the cerebro-spinal axis. Most of 
the plates have been taken from the works of Bell, Swan, and 
Cloquet, modified in such a manner as to adapt them more 
fully to the wants of the American student. The references 
are remarkably concise, and therefore well calculated to pre- 
vent confusion; a circumstance which is so apt to happen 
when they are copious. The author has not encumbered his 
hook with any description of the objects which he has so 
githfully represented; and in this respect we conceive he has 
done wisely, as the student can readily obtain what informa- 
tionhe may want upon these points by consulting the admira- 
bletreatises of Horner, Cloquet, and Meckel. With either of 
these works before him, every nerve may be traced upon the 
plates from its origin at the brain or spinal cord, to its final 
termination in the various organs and tissues of the body, with 
asmuch precision almost as upon the dead subject. By this 
omission, While the main object of the work is fully attained, 
mother important advantage has been secured, that, namely, 
of cheapness. 

Knowing the great assistance which well executed plates 
are calculated to afford the student, whilst engaged in unravel- 
ing the complex structure of the human fabric, we can con- 
fdently recommend Dr. Goddard’s work as a safe and 
convenient companion for the dissecting-room. If plates are 
useful in any branch of anatomical pursuit, they must be doubly 
so in the study of the nerves. These textures have always 
been a stumbling block to the young inquirer, and few, it may 
besafely asserted, ever obtain a sufficient knowledge of them. 
We hope the author will continue his labors, and ere long 
give us a series of plates of the diseases of the nerves. 


Ss. D. G. 








564 Elementary Forms of Disease. 
X.—Exementary Forms or Diseasr, 


Illustrations of the Elementary Forms of Disease; by Ro 
Carswe.t, M. D., Professor of Pathological FA in 
the London University. Folio.—London, 1833, 4, 5, 6 


This splendid work was commenced in London, in 1833, 
Itis published in separate numbers, each containing four colored 
plates, with appropriate references and descriptions, The 
plates are done on stone, from drawings executed by Profes. 
sor Carswell; and when completed will form the most'admirable 
series that has yet appeared on morbid anatomy. The follow. 
ing are the lesions represented in the ten numbers now before 
us: Tubercle, Carcinoma, Melanoma, Softening, Hemorrhage, 
Mortification, Pus, Hypertrophy, and Atrophy. _ It} is not 
our design at present to do more than to express our favorable 
opinion of Dr. Carswell’s work; on some future occasion we 
shall probably revert to it, and consider it in detail, How 
many more fasciculi are to appear, we are not able to say; 
but it is probable that there will be altogether as many. as 
twenty-five or thirty. Those already published, cost about 
forty dollars; a sum which it is to be feared very few of our 
physicians will be able.to devote to an object of this kind, 

No individual in Great Britain is perhaps so well qualified 
for executing an enterprize of such magnitude and importance 
as Dr. Carswell. Jor many years a most zealous investigator 
of diseased structure in Paris, he was called soon after the 
organization of the University of London to the chair of Patho- 
logical Anatomy in that institution; a proof at once of his 
talents and attainments. Notwithstanding his arduous duties 
as a public teacher, Dr. Carswell has written more than al- 
most any other English physician of his age. The London 
Cyclopedia of Practical] Medicine contains a large number 
of highly valuable papers from his pen, nearly all the articles 
on morbid anatomy having been furnished by him; and the 
present work embraces more than one hundred folio pages of 
text and references. But more of Dr. Carswell and his 


beautiful work anon. 
S. D. G. 
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I.—ANALECTIC. 


Ad Sylvas Nuncius. 


l. On the Use of Belladonna as a Topical Application in Retention 
of Urine, Spasmodic Contractions of the Uterus, and in Strangulated 
Hernia.—(‘The well known relaxant effects of belladonna on the iris, 
ete. has naturally led to its use in cases where spasm was known or 
assumed to exist in other parts. M. Guerin, of Bourdeaux, was the 
frst, we believe, who employed it in spasmodic strictures of the 
wethra, in the form of ointment spread on a bougie; and he states 
that he found the same remedy, applicd in the same manner, effectual 
inthe case of strangulated hernia, Since then, belladonna has been 
frequently used topically in similar and analogous cases; and we shall 
here extract the heads of a few of the more recent which have met 


wreyc in some of the foreign journals.) 

Efficacy of Extract of Belladonna in Retention of Urine.—By M. 
GrrarD, late chief Surgeon of the Hospital at Avignon.—Case 1. A 
lady, et. 36, was delivered of her first child, after a long and severe 
labor, at one A. M., on the 16th November, 1834, Nine hours there- 
after it was discovered that the urinary bladder was immensely dis- 
tended and painful, no water having been passed since the commence- 
ment of the labor, and there being still an incapacity todo so. No 
attempt seems to have been then made to introduce the catheter; the 
surgeon contenting himself with ordering ‘* vegetable lemonade, and 


8 Whole No. 40.—Hexade II. Vol. IV. No. IV. 
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an emollient poultice to the hypogastrium.” At nine P, M 
having been passed, (now three days,) matters were of coy 
and then the surgeon seems for the first time to have thoy 
catheter, but he could not succeed in its introduction, ow; 
he terms “ta manif2st contraction of the urethra.” Being 
the patient’s debility from the use of general and local 
the warm bath, M. Gerard prescribed an ointment com 
drachms of Extract. Bellad. to one ounce of lard, and ordered jt to b 
rubbed on the hypogastrium and labia. The first friction wag ast 
at midnight, the next at three A. M.; and shortly after this lag the 
patient began to make water in small quantities, with much 
The frictions were continued through the day, and the urine 
flowed plentifully. 

Case. 2. A man, et. 49, was attacked with retention of Urine 
accompanied with fever, for which he was copiously bled and léeeched 
on two successive days, without relief. On the third day, frictions 
with the belladonna ointment were used on the hypogastrium and 
perineum. After the third friction there was a slight discharge of 
urine; and on the following day, the frictions being continued, the 
patient was completely relieved. ° 

Case 3. A man, wt. 24, suffered very acute pains in the region of 
the bladder, attended with retention of urine for three days, the con. 
sequence of a severe blow. After the failure of general and loca] 
bleedings, and the warm bath continued for four hours, the belladonna 
ointment was had recourse to, and the urine flowed after the third 
application. 

Case 4. A man, affected with stricture of the urethra for six years, 
called in M. Gerard in consequence of a suppression of urine, which 
had lasted four days, notwithstanding the employment of general and 
local bleeding, bathing, anodynes, etc. ‘The belladonna ointment 
was ordered: after the first friction a slight flow of urine took place, 
and the relief was complete after the continuance of the friction for 
thirty-six hours,—Journ. des Connaissances Med.Chir., Mai, 1835, 
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2. Employment of Belladonna in Spasmodic Contractions of the 
Uterus, Urethra, and Inguinal Ring. By M. Carre, chief Surgeon 
of the Military Hospital of Briancon.—Case 1. A lady was in labor 
of her third child, the waters had broken, and, as no progress was 
cained, the midwife attempted to dilate the os uteri by her fingers. 
This proceeding increased the irritation and contraction, and produced 
general convulsions. M. Carre, being called in, bled the patient and 
used the warm bath, but tono purpose. He then ordered the ostince 
to be rubbed with belladonna ointment every half-hour; and, after the 
third friction, the uterus became sufliciently dilated to permit the 
operation of turning, and the child was delivered, and lived. The 
ointment was made by rubbing up eight grammes of Ext. Belladonne 
with sixty-four grammes of cerate, and of this from two to four 
grammes were used each time. 

Case 2. A woman, et. twenty-one, was prematurely taken in labor 
at the eighth month. The waters had broken for some time, and, 
when M. C. was called, he found the os uteri so strongly contracted up- 
on an arm of the fetus, that he could not introduce his hand. Having 

first had recourse to bleeding, etc., the same ointment was applied, 
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nd, after the fourth friction, the dilatation was sufficient to permit the 
operation of turning, and the extraction of a dead child. 

Case 3. A man had suffered from retention of urine for twenty-four 
jours, Without any relief from bleeding and baths. The catheter 
could not be introduced beyond two inches, on account of the spas- 
modic contraction of the urethra. As the patient had been able to 
make water freely previously to the attack, M. C., believing the case 
merely spasmodic, prescribed the belladonna, which he applied by 
fiction with the ointment on the glans, and by applying to the 

rineum a poultice made with decoction of the leaves, and further 
moistened with a solution of the extract. In an hour or two the 
yrine began to flow slowly, and he was completely relieved in three 

ars. 
y 4, A man suffered a protrusion of voluminous inguinal hernia 
inattempting to lift a load. After ineffectual attempts at reduction, 
the use of bleeding, baths, etc., M. C. had recourse to M. Guerin’s 
practice, introducing into the urethra a bougie covered with equal 
parts of cerate and extract of belladonna, and in half an hour’s time 
he was able to reduce the hernia. 

Case 5. A soldier, subject for some years to a hernia, and for which 
heused a truss, had the misfortune to break this in leaping a ditch, 
and his hernia protruded and became strangulated. He had been ill 
twenty-four hours, suffering great pain, vomiting, etc., when M. C. 
awhim. Bleeding, baths, and the taxis were tried in vain. The 
tumor was then rubbed with the belladonna ointment, and a cataplasm 
applied. The pains ceased in from half an hour to three quarters, and 
the taxis being then admissible, it proved readily successful. 

Case 6. Another soldier suffered in the same way, and was relieved 
by the belladonna ointment after the failure of other means,—Jb. 


3. Two Cases of incarceraled Hernia cured by the use of Beiladonna 
Ointment. By Pierro Porta, M. D., of San Zenone.—Case I. A 
stout healthy man, et. 50, upon lifting a heavy weight, was seized with 
asudden pain, attended with tumor in the right iliac region. A medical 
wen having recognized acrural hernia, bled'the patient, and prescribed 
warm fomentations. ‘The next day Signor Porta was called in, when 
the intense pain, meteorism, hiccovgh, vomiting, and obstipation, 
unrelieved by a second bleeding and the taxis, determined him to 
resort to the use of the belladonna, in the form of dried leaves 3]. to 
lard 3vj. ‘T'hishowever could not be procured for a whole day, during 
which delay all the symptoms became much aggravated; nevertheless 
afew frictions with the ointment over the tumor caused it to disappear 
with all its attendant symptoms. 

Case 2. This was supposed to be a case of omental inguinal hernia, 
and occurred in a child of five years old. The tumor was inelastic, 
doughy, and irregular, giving rise to no prominent symptoms of suf- 
fering, but still, after several days, remaining irreducible by the taxis 
and warm baths. The belladonna ointment, applied every two hours 
for three days, succeeded in effecting the reduction, after the failure of 
every other means. 

_ (Although the majority of the foregoing cases are far from present- 
ing positive evidence of the efficacy of belladonna as a relaxer of the 
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spasm present or presumed to be present in them, since simila: 
terminating in like manner, without the use of this remed , 
have occurred to most surgeons of experience ,—sti]] they pA he 
repudiated as unworthy the notice of the practitioner, come 
the law of evidence commonly received in physic. To remo 4 
doubt, a much greater number of successful cases must be adds a 
or an equal number of similar cases must be treated with and Withee 
belladonna, and the majority of favorable results have proved to a 
the side of the treatment with this remedy. In respect of hetmbasas 
must strongly protest against the adoption of any measures attended 
with loss of time and delay of the surgical operation, in a complain 
of so urgent a nature as incarcerated hernia. When however . 
sometimes occurs, through the strong opposition of the patient or his 
friends, an operation is impracticable, no mode of treatment which 
offers a chance of success should be neglected; and in such cages 
frictions with belladonna, harmless in themselves and soothing to the 
patient, are not only admissible, but are to be recommended, as sup- 
ported by experience at least, if not by sound pathology, 

Dr. Morarp, of Turin, has found that a solution of belladonna 
introduced into the nose, dilates the pupil effectually; and he is jn the 
habit of moistening a pinch of snuff with a solution, by which means 
the pupil next to the nostril in which it is introduced is dilated in a 
minute or two. The dilatation lasts about two days. This hint is 
worthy of trial in those cases of cataract where the patients are in the 
constant habit of using belladonna to improve in some degree their 
imperfect vision; as it isa more convenient process than the common 
one. ]—Giornale delle Scienze Medico-Chirurgiche, No. x. Aprile, 1835. 
—British and Foreign Medical Review. 


4. On the Influence of Almospheric Heat in the Cure of Wounds and 
Ulcers. By M. Jutes Guyot, D. M, P.—[It is not necessary forus 
to make any remarks upon this memoir. Some of the facts that it 
contains are interesting, and their bearing upon surgical practice, not 
to mention other considerations, is sufficient to recommend them to 
the attention of other experimenters and to practitioners.] 

Rabbits were selected as the subjects of experiment, on account of 
the delicacy of their organization, and the facility with which their 
wounds suppurate. Three different kinds of apparatus were employed; 
the first consisted of a wooden box, divided into four compartments, 
one above the other, and each capable of containing two rabbits— 
These open behind by a slide, and in the front is a trough which con- 
tains the animal’s food. ‘The whole is traversed by a vertical tube, 
an aperture in which opens into each compartment, the size of which 
may be varied at will. Beneath the inferior extremity of this tubeis 
placed a lamp, which burns constantly, and, the heated air passing 
through the tube, elevates every compartment to the requisite tem- 
perature. he degree of heat is ascertained by a thermometer passed 
into each compartment through an aperture in its side. A strong 
cloth is nailed over the front of this apparatus, with openings allowing 
the animals’ heads to pass through them; so that the bodies of the 
rabbits remain in the heated air, whilst their heads are free in the 
external air, and they are able to eat from their troughs. 

(As the experiments from which results of a practical character 
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ere derived were those made in this apparatus, it is unnecessary to 
jescribe the other tw; one of ‘which was for immersing an animal 
entirely in an uniformly elevated temperature, the other for the appli- 
cation of Jocal heat.) | 

Inthe apparatus described rabbits can support, for days or weeks, a 
constant heat of from i13° to 147° Fahr., without sweat, without 
joss of appetite, or other disturbance than slight acceleration of 
gespiration, which is not always observed, and which often ceases 
entirely. The same effects take place when the temperature is be- 
tween 77° and 97° Fahr.; but without exception, when exposed to a 
heat between 97° and 113° Fahr., there has been extreme langor, 
with no appetite, and hurried respiration. 

The following effects of heat thus applied on wounds have been 
observed :—-Of four simple incisions, exposed constantly to a tempera- 
ture of 146° Iahr., two united by the first intention, in from four to 
six hours; the other two remained gaping, and furnished during twelve 
hours a serous exudation, which gradually became dry, and formed 


-overthe surface of the wound a shining, rose-colored, thin, transpar- 


ept varnish, which gradually cracked, whilst the wound diminished in 
extent. Onthe fourth day cicatrization was complete. This process 
had apparently taken place without inflammation; no suppuration oc- 
curred. ‘I'wo incisions exposed to 122°. and two to 158° Fabr., 
united in a few hours, with the same phenomena as those just men- 
tioned. ‘T'wo incised wounds, exposed to a temperature of 86° Fahr., 
healed less readily ; and it was only after the seventh day that cicatri- 
ation, Which occurred without either inflammation or suppuration, 
appeared sufficiently solid to be exposed to the open air; one of these 
cicatrices continued sound; the other, in the course of twenty-four 
hours, had ulcerated and began to suppurate. ‘T'wo incised wounds, 
exposed to the open air at 57° Fabr., remained twenty-four hours 
without any apparent change; the borders of the wounds then swelled 
and their surfaces furnished a considerable quantity of serosity.— 
They afterwards became covered by greyish yellow, soft, and opaque 
crusts. ‘Towards the fifth day pus could be detected beneath, and on 
the sixth it escaped; the incrustations were then taken off, when the 
wounds presented a red and healthy appearance. On the seventh day 
anew crust was formed, and the wounds had contracted. The pus 
again collected, on the eighth day, beneath the crusts, which were 
again removed. On the ninth and tenth days, the borders of the 
wounds approached each other, and were covered with a linear incrus- 
tation, which fell onthe twelfth day, leaving perfect cicatrices. 
Elevated temperature was next applied to wounds in various con- 
ditions,—-some nearly healed, others have incrusted; some suppura- 
ting; and four quite sanious, pale, and making no progress towarda 
cicatrization. Inthese various states they were placed in the apparatus 
already described; two at 104°, and one at 122° Fahr. Three other 
wounds were renewed, either by removing their crusts or by making 
new incisions; one was placed in a heat of 86°, the other of 140° 
Fahr. Two more were similarly renewed, and in two other rabbits 
fresh wounds were made in the muscular substance of the thighs; 
after which they were all exposed to elevated heat. On the following 
day, the suppuration of one wound had much diminished; the four 
sanious wounds were red and almost dry; those which were renewed 
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were covered by the varnish; the two new wounds stil] furnished 

: ‘ 
serous exudation. On the second day, the suppurating and fou 
sanious wounds had incrusted. The rose-colored varnish wag fo a 
upon the two fresh wounds, and over those which had been clesae 
itremained without any suppuration during four days. During th 
night of the sixth day the lamp was extinguished. On the Pirin 
the thermometer being at 60° Fahr., the two cleansed and the tino 
newly inflicted wounds were suppurating abundantly ; the lamp han 
again lighted, the crusts removed, and the wounds cleansed, Three 
days were required to restore them to their previous state, By the 
fourteenth day of the immersion in the heated air no wounds pe. 
mained uncicatrized. 

At the suggestion of M. Magendic, M. Guyot was induced to try 
the effects of elevated temperature ou the process of ulceration jy 
man. 

The apparatus employed is a box of an oblong shape, twelve jp. 
ches long, and ten inches square at either end; closed at both ex. 
tremities by a linen cloth nailed to the box, and having in jt ap 
aperture, through which the limb which is the subject of experiment 
may pass. This aperture is bordered by @ running string, which 
allows of its being accurately fitted to the limb. The state of the 
wound is examined by a little door in the top of the apparatus, 4 
tube is inserted into the bottom of the box horizontally, bent at a 
right angle; beneath the other extremity isa lamp. The degree of 
heat is regulated by a slide inthe box, and estimated by a thermome. 
terinserted into the same side. ‘Those parts of the limb which are 
not contained in the box are supported by cushions; the whole is then 
fastened by tapes to the sides of the bed. ‘The patient must observe 
perfect quietude. 

Among the ulcers submitted to this mode of treatment was one of 
four years duration the sequel of a comminuted fracture, and which 
had resisted all the methods of treatment which had been employed; 
another, in an aged subject, old, painful, and indolent, which had 
occasionally cicatrized, but only for a short time; a third, of many 
years’ duration, sanious, and covered with dark livid spots. 

The effect of dry heat was favorable in all; in some it was con- 
tinned until cure was effected. The ulcers became dry, inflammation 
and suppuration diminishing ; pain was lessened, or entirely ceased; 
incrustation took place; the cicatrices were well formed, and showed 
no tendency to ulcerate. 

The previous observations having been submitted to the Acade- 
my of Sciences, M. Roux was appointed to verify them by more 
experiments. 

(We may select the following case from those which are recorded, 
as most strongly illustrating the effects of heat upon wounds.] 

An ulcer of eight years’ duration, occupying the whole of the 
posterior, inferior, and external part of the left leg, having an average 
diameter of four inches. was subjected to a temperature of 97° Fahr. 
The ulcer had been variously treated, and with some benefit, but had 
arrived at a state in which for three months it had made no favorable 
progress, under any means employed. The cicatrix surrounding it 
was thin and tense; its surface bled on the least touch, and the ulcer 
was situated over an enormous swelling of the fibula, and extended 
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into a depression, which was owing to the loss of the tendo Achilles. 
leg was deformed, and in such a condition that M. Roux con- 
ceived the only hope for the patient to consist in amputation of the 
jimb. ‘The constitution of the individual was extremely irritable, and 
he unwillingly submitted to the treatment. During the first two 
days suppuration was abundant, and the leg and foot swelled; on the 
third day they diminished, and some incrustation took place. During 
fve weeks (the time that the treatment was continued,) the healing 
rocesy Went on, and at the end of this period the ulcer measured 
only ten lines by six. The cicatrization now stopped, and the wound 
bled on the slightest touch. ‘The patient left the hospital, being un- 
willing to submit to amput: tion, which was proposed tu him. © 

The following conclusions are drawn by M. Guyot from his 
experiments : 

]. Wounds have always healed more rapidly in a temperature above 
959 Fahr., without dressing, than with or without dressing in a lower 
temperature. 

2, Some wounds have healed in a heated atmosphere, which have 
not done so in one of the ordinary temperature. 

3, In the former, the majority of wounds have healed without in- 
fammation or suppuration; in the latter, this has not been observed. 

4, Wounds have ceased to suppurate when exposed to heat, and 
have undergone the same healing process as fresh wounds. 

From the effects of heat on man, it may be remarked that 

1, An ulcer will heal, without any other means than the local ap- 
plication of increased temperature. 

2, Heated air may give rise to the formation of a large cicatrix, in 
forty-eight hours, over an old ulcer. 

3. In all cases, it aids, and constitutes one of the most favorable 
conditions for cicatrization. 

4, Instead of giving rise to inflammation, it may check that which 
exists. 

5. It acts to acertain degree on aninternal malady. 

6, It may be borne at 115° Fahr., during several weeks, without 
giving rise to serious accidents. 

The employment of heat as a remedial agent, M. Guyot considers 
asevidently indicated in a certain number of cases; for instance, of 
local heat in wounds, ulcers, strumous engorgements, rheumatic 
pains, and white swellings ; of diffuse heat (as by the first apparatus 
described,) in sciatica, accidental amenorrhea, paraplegia ; of general 
heat, in amenorrhea of young women, the scrofulous diathesis, and 
phthisis. With regard to its beneficial operation in the last mentioned 
disease, it is asked whether it may not be inferred, from the marked 
improvement which has followed the exposure of ulcers on the external 
surface to increased temperature, whether a similar advantage might 
not be derived from its application to internal ulcers, through the 
medium of respiration !—.Archieves generals de Medicine, 3me Serie, 
tome 8, Juillet, 1835.—Jb. 


d.Chiorine Gas as an Injection for the Cure of Hyirocele. By M. 
Deconne.—Dr. Deblois, of Tournay, was in the habit of perforihing 
the radical cure of hydrocele by injecting chlorine gas instead of red 
wine. His premature death prevented him from making known the 
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~ but M. Deconde, who has seen its advantages, has described ; 
he chlorine gas is contained in a bladder, to which is fixed g it. 
and stop-cock adapted to the canula of the trochar, into which it} 
fixed after the fluid has been evacuated; the stop-cock is then turned, 
and the bladder pressed so as to force the gas into the tunica vaginalis 
When this is distended, the pipe and bladder are removed, and i 
thumb placed over the mouth of the trochar, so as to prevent the 
escape of the gas for the space of two minutes; it is then allowed to 
escape, and two or three repetitions of the injection are made, which 
are sufficient for the cure. ‘The advantages are—the simplicity of 
the apparatus, and the whole sac being equaily distended and exposed 
to the contract of the gas, which is not the case with fluid injections 
which always gravitate. The danger also which sometimes occurs 
from the fluid being forced into the cellular tissue of the scrotum jg 
avoided. M. Deconde proposes that the same remedy should be used 
in the cure of other diseases characterizod by the secretion of serum 
in various cysts.—Bullelin Medical Belge. Janvier, 1836.—Ib, 


6. On Traumatic Ophihalmia. By Dr. ScurnpLer.—[Considering 
every fact as important which serves to illustrate tie effects of injuries 
of the eye, we have perused with much satisfaction this paper by Dr, 
Schindler, whose name is already favorably known to British oculists 
from his little work on Chronic Jritis after Keratonyxis.] : 

1. From Burns. The author first directs our attention to burns of 
the eye, and especially to burns from gunpowder. He remarks, that 
singeing the eyebrows and eyelashes, formation of blisters on the 
eyelids and their edges, more or less considerable vesications on the 
sclerotica and cornea, and grains of unignited powder fixed in the 
cornea, are the less serious effects of an explosion; while, in more 
severe cases, the destroying force manifests itself in laceration of the 
iris, separation of the iris from the choroid, laceration of the retina, 
or even destruction of the whole textures of the eyeball. Setting 
aside the severe cases in which the preservation of the organ is im- 
possible, the bad consequences of burns of the eye are by no means in 
direct proportion to the extent of the injuries received. Considerable 
lacerations are sometimes followed by no permanent bad effects; 
while, in other cases, the mere dazzling of the eyes by the sudden 
flash of light, especially when the explosion takes place very close to 
the eyes, produces the most disastrous eflects on the sight. Dr. 
Schindler is of opinion that, in the last mentioned cases, the over- 
stimulation produces an erethismus of the retina, passing into chronic 
inflammation and vitimate blindness. The patient. in one case par- 
ticularly referred to, saw perfectly immediately after the explosion, 
and congratulated himself that his eyes were safe ; but a speedy irt- 
tability to light, degenerating into severe photophobia, accorpanied 
with slight external ophthalmia and considerable lacry mation, was 
the forerunner of an amaurosis erethica of the-most dangerous 
description. 

2. From Slight Injuries. It sometimes happens, after apparently 
trivial injuries of the eveball, as a small cut of the cornea, a painful 
degree of pressure on the eye, the eye being struck by a bit of turf, 
or the like, that there immediately follows such a deprivation of sight, 
that the patient perceives objects only as if through a thick cloud, or 
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that the eye even loses entirely its sensibility to light. There is no 
pail, and at first no appearance of inflammation. It is only after some 
days that a slight redness of the conjunctiva, and sometimes of the 
sclerotica, sets in. The pupil is black, but motionless, and either 
regularly or irregularly dilated. ' By and bye, the iris becomes inflam- 
ed, but the patient manifests no intolerance of light. Hypopium, if 
it occurs in such a case, may be removed ; but the eye will, notwith- 
standing, always become atrophic, the cornea remaining quite clear, 
and only gradually shrinking. Mr. Lawrence refers such symptoms 
to laceration of the retina; but this opinion, grounded solely on the 
sudden loss of vision, does not appear sufficiently borne out. The 
nature of the injury scarcely admits, in some of the cases, of such 
an explanation, and seems to point rather to a paralysis of the ciliary 
erves. 

vy From Severe Injuries. Another and a very different form of 
traumatic ophthalmia arises from similar, but much more severe, in- 
wries of the eye. Dr. Schindler has seen it follow a penetrating 
wound of the cornea or a blow with the fist. The patient, immedi- 
ately after the injury, sees quite well, has no pain, and the redness of 
the conjunctiva is inconsiderable. ‘The pupil is black and circular, not 
distorted, but slow in its motions. After some time, iritis comes on 
with its usual symptoms: the pupil, however, is at first considerably 
dilated, it loses its natural color, and even in a few days becomes of a 
fine sea-green, as in some cases of glaucoma. At the same time 
vision is extinguished. ‘The cornea and the aqueous capsule do not 
in general suffer, so that the change behind the pupil is distinctly 
seen. Dr. Schindler considers it as impossible to decide whether that 
change depends on an alteration of the choroid pigment or of the 
vitreous humor. If,in the progress of the case, the cornea and its 
lining membrane should become nebulous, the change of color in the 
pupil can be perceived only so indistinctly that the observer will be at 
a loss whether to attribute it to cataract or to exudation. He will 
recognize lis mistake, however, as soon as the cornea again clears. 
The iritis, in such cases running a subacute course, is attended with 
but little pain, and seldom produces any puriform effusion. After 
some weeks, the contracted pupil is closed by exudation, and of course 
all further observation of the deep-seated textures of the eye is pre- 
vented. ‘This form also of traumatic ophthalmia always ends in 
atrophy, although Dr. Schindler acknowledges he long flattered 
himself that in such cases he might have preserved at least the form 
of the eye. 

(We have frequently observed this form of traumatic ophthalmia. 
With regard tothe green color which appears behind the pupil, and 
which bears so close a resemblance to glaucoma, it is plain that either 
glaucoma has been actually induced by the injury or subsequent in- 
fammation, or a state similar in its effects to glaucoma. It is now 
wel] known that glaucoma is no opacity of the vitreous humor, nor 
reflection from’an opaque retina, but that it depends chiefly on a 
change of color in the posterior lamelle of the lens, by which these, 
having assumed a reddish brown or deep amber hue, absorb the 
violet and blue rays of the light entering the eye, leaving the yellow 
and green rays but little affected; whence results the green appear- 
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ance of the humors in that disease.* Various substances in nat 

present, as is familiarly known, a different color, according wn 
are seen by reflection or by refraction;t aud the glaucomatous len ¥ 
one of them. Seen in the eye, by reflected light, it is green: “- 
out of the eye, by refraction, it is of a deep amber or reddish nA 
Now, in the traumatic ophthalmia in question, either the Jens - 
undergone a similar change of color, as in glaucoma, or behind the 
lens there exists an effusion or deposition, productive of the the 


optical effect.)—Zeilschrifl fur die Ophthalmologie, B. vy. H, I, 1835 
—Ib. . 


7. Case of Cesarean Operation performed three times successfully on 
the same Individual. By Dr. Micuaueis, of Kiel.—The patient wag 
born in 1795 and during her childhood suffered from rickets to such a 
degree that she could scarcely walk alone till twelve years of age, 
The lower extremities, the spine, and pelvis, were much distorted, 
Her height is four feet three inchest the trunk is disproportionately long, 
On examination per vaginam, the antero-posterior diameter, from the 
lower edge of the symphisis pubis to the promontory, is about two 
and a half inches; from the upper edge of the symphisis pubis to the 
promontory, it is about two inches; the sacrum is nearly straight, 
Her first pregnancy was perfectiy natural; the first pains hayjp 
made their appearance, at the end of forty weeks, on the 16th of 
June, 1826. The os uteri dilated, and the membranes ruptured dur- 
ing the night. The Cesarean operation was determined on the eyep- 
ing of the following day by the two medical men who had been 
summoned, but, as the necessary preparations could not be made 
immediately, it was deferred tiil the morning of the 18th; twelve 
leeches were applied to the lower part of the abdomen the night 
before, and some emulsion with nitre given to allay a feverish 
attack. 

First Operation. On the morning of the 18th June, she was placed 
on a table nearly horizontally, on account of the abdomen being very 
pendulous. Dr. Seidel applied a napkin dipped in oil around the spot 
selected for the incision, and pressed the uterus, which was much 
inclined to one side, into the median line of the body, where he held 
it firm. The incision commenced in the linea alba, two inches below 
the umbilicus, and terminated two inches above the symphysis pubis. 
The divided integuments instantly separated a hand’s breadth from 
each other. As the tension of the abdominal parietes was still so 
considerable as to prevent the finger being introduced, the peritoneum 
was divided by passing a director beneath, and cutting it witha 
blunt-ended bistoury. As soon as this was effected, Dr. Seidel 
pressed back some convolutions of intestine, which had protruded 
on both sides, so quickly that they produced no interruption to the 
operation. 

When the uterine parietes were divided, the external wound re- 
quired further dilatation before the child could be extracted. As the 
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uterus contracted strongly, the placenta was immediately separated 
and brought away. A considerable hemorrhage from the edges of the 
uterus followed : cold water was poured upon it from a height; firm 
contraction followed, and the hemorrhage ceased. The child had 
been evidently dead some time. The lips of the wound came into 
such exact apposition that the suture was not deemed necessary, and 
they were merely held together with long strips of adhesive plaster; 
charpie and a common bandage completed the rest of the dressing, 
and the patient, who had been perfectly quiet during the whole opera- 
tion, was placed in bed upon her back. A little cool drink was given 
her; 2 mixture of Decoct. althee, Potass. nitras, and O). olive, was 
ordered ; and at night she took a grain of acetate of morphium. Pulse 
120, small and hard. The night passed tranquilly; she slept well, 
slight perspiration, much thirst. 

19th June. Feverish during the night. Urine passed without the 
catheter. The bowels not being open, she took every hour a table- 
spoonful of the following mixture:—R. Decoct. Althew, 3Zvj.; Ol. 
Amygd. dule., Syrup. Rhwi, aa. 3j. M. 

%ist June. Bowels have been moved seven times; pain in abdomen 
diminished; no fever. Half a grain of morphinm was given several 
times daily until the 29th; she took in all one scruple. 

28d June. The dressings were undone; the wound had united to 
the extent of three inches. ‘The edges of the lower portion were 
not united, and were again brought together by fresh stips of adhesive 
plaster. 


25th June. Felt very well; appetite good. Took Decoct. cinchone 
with camphor, and had some broth. 

The only inconvenience of which the patient complained, and 
which continued to annoy her tothe end of the month, was a scalding 
in passing water, which frequently produced retention of urine, re- 
quiring the catheter. An enema was necessary almost daily, to 
procure the necessary relief of the bowels. ‘The lochia were regularly 
secreted; the milk was sparing. 

In the course of thrée weeks the wounds was completely closed and 
cicatrized. On the 4th of July she sat up for the first time, and on 
the 10th she left her bed. The cicatrix was of about the breadth of a 
a finger; the abdomen was rather pendulous, and required a bandage. 
The catamenia returned in eight weeks after the operation. 

Dr. Zwanck, the operator, attributed much of his success, and the 
remarkable absence of unfavorable symptoms, to the dressing having 
been made without suture, and tothe free use of morphium. 

Second Pregnancy. She menstruated for the last time on the 13th 
April, 1829. She quickened towards the end of August. She 
enjoyed good health during her pregnancy, except that the abdomen, 
being pendulous, hindered her somewhat in walking. 

She was admitted into the Lying-in Hospital at Kiel, in December, 
1829, External examination showed a strongly marked pendulous 
belly; this was evidently produced by actual dilatation of the uterus, 
and great distention of the abdominal parietes in the immediate 
vicinity. The cicatrix had now extended tothe length of nine 
inches; it was four inches broad. The fundus uteri was high above 
the umbilicus: the distance of the umbilicus from the pubis was full 
fourteen inches, (fifteen English ;) whereas, in her first confinement, 
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it was stated to be eight and half, (nine English.) The uterus 
peared to be in close contact with the abdominal parietes, and at the 
lower part of the cicatrix was evidently united . with them for the 
space of an inch and a half. 

In the beginning of January, 1830, she frequently complained of 
great distention of the abdominal integuments, at the lower part: the 
veins in the cicatrix were much dilated; and the little scars, where 
the leeches had bitten in her last pregnancy, now partially opened 
and once during the night bled considerably. . 

Second Operation.—Pains commenced between the 20th and 21st of 
January. On the morning of the 2lst, the os uteri was scarcely at 
all dilated ; an extremity could be felt through the vaginia. By half. 
past four P. M., the os uteri was dilated about three fingers’ breadth 
the pains were strong, and membranes tense. As an extremity pre- 
sented, and would necessarily prolapse in all probability with the 
cord, as soon as the membranes ruptured, it became no longer safe to 
delay the operation. Having therefore evacuated the bladder and 
rectum, it was commenced by the celebrated Wiedemann, of Kiel, in 
presence of Professors Luder and Deckmann, Dr. Michaelis, and 
several students. ‘The two latter gentlemen supported the abdominal 
integuments with their hands. The incision, six inches in length, 
was made on the left side in the cicatrix, about an inch from the median 
line, where the child was felt most distinctly commencing at about five 
inches below the umbilicus, and terminating about three inchesfrom the 
os pubis. The uterus was then divided layer by layer; a few vesselg 
spouted fora moment. ‘The placenta appeared in the wound, which 
was dilated ful] four inches. During a pain the placenta protruded, 
and occupied the opening. To separate the placenta on the right 
side, rupture the membranes, and extract the child (which had pre. 
sented with a thigh)as far as the head, was the work of a few 
seconds. A powerful contraction of the uterus now retained the 
head for a few moments, and the child’s iife appeared in considerable 
danger; gentle traction soon released it, and the placenta followed, 
The operation lasted barely five minutes. The child, a girl, soon 
cried briskly, and the uterus contracted well. , 

The wound of the integuments was secured by three sutures, made 
after Grafe’s plan, and supported with strips of adhesive plaster, and 
2 small seton placed in the lower end. The patient, who had borne 
the whole operation without a murmur, complained of great pain in 
making the suture, and was very impatient. 

After the operation the pulse was very slow and hard, her appear- 
ance was unchanged. On account of severe pains in the abdomen, 
(apparently after-pains,) twenty drops of Sp..Aitheris comp. and 
eighteen of Tre. Opii were given. She continually demanded 
morphium, waich was not given. At eleven in the evening, as the 
pains were unabated, she had one grain of opium ; at three-quarters 
past twelve she fell asleep, but was very restless from the after-pains. 

Considering all circumstances, her recovery was favorable, so that, 
on the 2ist of February, she was up for some time, and felt quite 
well. By the beginning of March the wound was entirely cicatrised, 
except a place or two inthe skin. On careful examination, a fistu- 


lous opening was discovered, from which a little mucus could 
squeezed. A probe which was introduced caused repeated bleeding, 
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at length penetrated downwards more than an inch into the 
rus, which had become firmly united with the abdominal integu- 
mn ts, Injections into the fistula passed away immediately by the 
—_— and a small quantity of muco-purulent fluid was constantly 
pe ed from this passage. This fistulous canal resisted all attempts 
to make it heal until the patient left the hospital. 

The union of the uterus with the abdominal integuments had so 
nuch increased this time, that, when the organ was fully contracted; 
it occupied a space of at least an inch and a half, and consisted there- 
fore of its entire anterior surface. The child died on the 19th o% 
February, of induration of the cellular tissue, — 

Third Pregnancy. The catamenia appeared in the course of afew 
weeks after her return, and the fistulous opening healed shortly after- 
wards of itself. Inthe middle of June, 1831, the catamenia appeared 
for the last time; and, at the beginning of March, 1832, she was 

in admitted into the Lying-in Hospital of Kiel. Her pregnancy 
had passed over without any peculiar inconvenience. 

Karly on the 28th of March pains made their appearance; by ten 
the same evening, the os uteri was transversely dilated to the extent 
of three fingers’ breadth, and the membranes were very tense during 
pain. ‘I'he head could be distinctly felt above the pubis. The 
patient looked forward with confidence to the operation, but for- 
bade most expressly the suture being made this time with Grafe’s 
large needle. 

Third Operation. Having evacuated the bladder and return, Dr. 
Michaelis commenced the operation in the presence of Professors 
Weidemann and Deckmann, etc.; the latter supported the abdominal 
patietes. The spot selected for the incision was to the left of the 
second cicatrix, where the child could be felt most distinctly. It was 
made about five inches long, in an oblique direction from above and 
outwards, downwards and inwards. On enlarging the incision into 
the uterus with a blunt-pointed bistoury, the liquor amnii escaped. 
An elbow presented, close behind which was the left knee; this latter 
was brought out; as, however, the nates did not follow gentle trac- 
tion, the opening was dilated somewhat, and the child was extracted 
without difficulty. It was a boy, and cried immediately. The 
placenta was quickly separated, and brought away. ‘Till this moment 
no fluid had escaped into the abdominal cavity, but now, as the uterus 
contracted imperfectly, a stream of blood issued from the wound; 
this was soon stopped by pouring water from a considerable height 
above it. No convolution of intestine protruded. The pulse was 
slow, notsmall. Some wine and Tinct. Opii were given her. 

The healing of the wound advanced regularly until the 16th of 
May; there were some little places which had not cicatrised over, 
but these were quite closed ina few days more. Onthe 25th of May, 
Dr. Michaelis discovered another small opening in the lower third of 
the wound, leading through a fistulous canal into the uterus, which 
was firmly united to the abdominal integuments. 

27th of May, the patient left the hospital with her child in perfect 
health, News was received of their good health on the 10th of June, 
and that the fistulous opening had healed. The child died sometime 
yg of scarlet fever.—.Neue Zeitschrift fur Geburtskunde, B. iii. 

»3. 18385.—J. 


9 Whole No. 40.—Hexade II. Vol. IV. No. IV. 
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8. Connexion belween Hypertrophy of the Heart and Apople 
The influence exercised over the brain by the heart, especially he 
left ventricle, is very great. Cases illustrative of this Position ~ 
the therapeutical views deduced from it, have been given wit 
relatively short period, by Lallemand, Broussais, Andral, ete.: meng 
more fulness by M. M. Bricheteau, and Bouillaud, and Dr, H 
Twenty-two cases of apoplexy, in all of which hypertrophy of th, 
left ventricle of the heart existed toa greater or less decree, a : 
narrated by M. Bricheteau. Among these is General Foy, the ‘able 
and eloquent speaker, and one of the liberal leaders in the French 
Chamber of Deputies. From childhood he had been subject to palpi 
tations of the heart. In 1817, when not quite forty years of ave i. 
was threatened with apoplexy. This,.as well as some subsequent 
attacks, were speedily relieved by copious venesection and other 
depletory measures, prescribed by Dr. Gall. The Genera] was after. 
wards under the professional care of M. Broussais, who had known 
him in Italy, and who, aware that his patient had a tendency to 
heart disease, regulated his treatment accordingly, with great benefit 
to his general health. In 1823, he experienced an attack of enteritis 
and nephritis, and at this period the hypertrophy of the heart seemed 
to be much aggravated. In 1825, he fell down insensible jn the 
street, but was soon recovered. Inthe November of this year, the 
cardiac disease proved fatal. There was found on dissection effusion 
to a considerable extent in the cavities of the pleura, and also within 
the pericardium. ‘The heart was enormously enlarged in volume, and 
the walls of the left ventricle in particular were much increased in 
thickness. The head was not examined. 

M. Bouillaud found, that, out of fifty-four cases of hypertrophy of 
the heart, there were eleven in which cerebral disease, in six 
apoplexy, and in five ramollissement or softening of the substance of 
the brain, was found on dissection. Dr. Hope, in a paper read (1835) 
before the College of Physicians, on the connexion of apoplexy and 
palsy with organic diseases of the heart, relates, that out of thirty- 
nine cases of apoplexy, disease of the heart was found coexistent in 
twenty-eight. 

According to his data, the author concludes that the periods of life 
at which fatal apoplexy is most prevalent, are those in which disease 
of the heart (either hypertrophy of the muscular substance, or ossifi- 
eation of the valves and vessels) is of most frequent occurrence— 
namely, between forty and fifty, and between seventy and eighty. 
In some cases the existence of diseased and enlarged heart was not 
suspected. ‘The deductions for practical guidance are clear—viz, 
avoidance of all severe bodily exercise, and all exciting emotions of 
the mind. And, as pointed out by M. Brizheteau, we should direct 
the occasional application of leeches over the region of the heart, in- 
stead of to the temples, or any other part of the head, the internal use 
of digitalis, hydriodate of potassa, and other divretics*.—Lelectic 
Journal of Medicine. 


9. Frontal Neuralgia, thirty-two cases of.—Dr. Rennes has pub- 
lished, in the Archieves Generales for June, some observations and re- 
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flections on thirty-two cases of frontal neuralgia, collected in the course 
of fifteen months, in private practice. he number, as Dr. Rennes 
properly remarks, 18 remarkably large ; being thirty-two of neuralgia, 
out of four hundred of other diseases, or one to fifteen—in a rural 
district, (Bergerac.) Atmospherical vicissitudes and anomalies in 
the season, will, Dr. R. thinks, go far to explain the almost epidemic 
revalence of the disease in question. Winter furnished the larger 
number, autumn and spring next; and summer the fewest. ‘The 
medical constitution seemed to partake, during the whole of the 
eriod already mentioned, of a neuropathic character, Rheumatic 
pains were very common, and sometimes terminated in a well defined 
neuralgia. Facial neuralgia was seen to succeed -gastralgia, and to 
alternate with sciatica, Sanguineous and nervous temperaments 
most predisposed to the disease, which in regard to age takes a wide 
range, being most frequent, however, in subjects between twenty and 
thirty-five years old. Itseemed to Dr. R. torarely depend on gastric 
disturbance; and he did not use, nor when used, did he derive much 
benefit from evacuauts of the alimentary canal. Blood-letting was 
more commonly indicated, and was more evidently beneficial. He 
often had recourse to this remedy on the invasion of the disease, but 
it never cured even the persons who were relieved by it. ‘The nervous 
element, as Dr. Rennes expresses himself, was too predominant. 
Two out of three cases were of females; and the greater number who 
invoked his assistance, were in a state of single-blessedness. Some 
of his younger female patients menstruated irregularly, and some were 
decidedly chlorotic. In one case, on the other hand, of a young lady, 
the neuralgia, which had preceded excessive menstrual discharge, 
causing anemia, was relieved after this latter. All classes of society, 
and all callings, seemed liable to the disease; although the poor were 
attacked in greater number. Of the house servants, cooks were the 
greatest sufferers. 

Slightly noticing the symptomatology, which to the author exlibi- 
ted nothing new, it is sutlicient to say that the neuralgia was periodi- 
cal in its attacks; returning each day at nearly the same hour; more 
commonly inthe morning than in the evening. The type was al- 
ways quotidian or double tertian; with the exception of one case, in 
which the tertian type was well marked. The intermittent form, 
less evident at the commencement, was well established in its pro- 
gress. ‘There was no uniformity in the duration of the paroxysm. 

Dr. Rennes inclines to the opinion of those who, with the elder 
Frank, regard these neuralgias as true masked intermittents, febres 
larvate. In fact, during their prevalence, intermittent fevers, com- 
mon in former years, were not met with. Confirmatory of this view, 
andthe proof is that which most concerns us to know, since it is the 
practice pursued, it was found that, however, bleeding and opium or 
belladonna might modify or alleviate the malady, the cure depends on 
the administration of the sulphate of quinia. One or two days’ use 
of this remedy, associated with narcotics, was sufficient for the remo- 
val of the disease. | 

Respecting emetics and purges, Dr. Rennes tells us, that he has 
not only failed to benefit his patients by their use, but he has found 
that their evacuating operation is prevented—rendered null by the 
heuralgia, 
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For allaying the pain during the paroxysm and diminishin 
duxion and weeping, which often accompany the frontal and ode” 
neuralgia, the topical application of a strong solution of the ‘el a 
belladonna was found to be very serviceable. Compression ii 
nerve’ was never productive of any salutary result, whether by ding , 
ishing pain or otherwise. Cold application and galvanism were ode 
useful, but only as palliatives. - 

We ought to return thanks to Dr. Rennes, both for imparting hic 
experience, and for his modesty in being content, master as he was . 
thirty-two cases of neuralgia, in his own practice, to write a hee 
essay in place of inflicting onus a large book. A London physician 
would not have allowed such an opportunity to escape of compiling a 
costly volume, and of either introducing or insinuating the superiority 
of his therapeutical means; perhaps claiming credit for originality in 
the use of the belladonna.—Jb. 


10. Paralysis cured by Electricity and Galvanism.—In speaking of 
electricity and galvanism as two separate agents we conform with 
the general language of the day; although we are aware, that is now 
becoming the popular doctrine, which makes electricity, galvanism 
magnetism, and caloric, modifications merely of one great principle. 

Doctor G. Barrea relates the case of an Italian peasant woman who 
was seized with hemiplegia of the right side, soon after parturition— 
the power of motion being lost and sensibility diminished. Heem- 
ployed various remedies, both internally and externally, without any 
notable benefit; but a rougher medication, in the fashion of heavy 
thunder and lightening, the latter of which struck the house of the 
patient, frightened her out of her palsy so completely that on the fol- 
lowing day she was quite restored, and continued well at the date of 
the account, written some months afterwards. There is an error in 
time in this history, whether on the part of the narrator or of the 
printer we cannot say. The woman was delivered on the 8th of July, 
1835. About a fortnight afterwards, following some trouble in her 
sight, speech and intellect. she became paralytic on the riglit side, as 
already stated. The doctor was then called in, and administered and 
directed a variety of remedies, which, judging from the order of their 
enumeration, must have taken up some days. ‘The paralysis he tells 
us still persisted, when, on the 16th July following, the ctr- 
tive incident, thunder and lightening, took place. Are we to suppose 
that the first date ought to be July 8th, 1834, in place of 1835! The 
material fact, however, remains the same; and should be added to 
other incidents, of a similar nature, of the curative powers of elec- 

tricity and fright. 

The other case is of a Jess questionable character in reference to 
the direct remedial agency of galvanism. It was of a young Polish 
officer who, in a charge on a battery, at the battle of Ostralenka, was 
thrown down, without any show of contusion on any part of his body, 
and deprived of all sensation. On coming to himself, he had lost his 
hearing, speech, and taste; at least all of this last which depended on - 
the tongue. After beingtreated unsuccessfully at Vienna by bleeding 
and revulsives, and at Trieste by strychnia applied on the endermic 
plan, he went to Paris, and there M. Magendie had recourse to the 
action of galvanic currents in order to relieve his deafness. One of 
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the wires of the pile was applied to the chordatympani. At the very 
frst application sensible effects were produced, and the patient ex- 
perienced a strong humming sound, On the third trial, the sense of 
taste began to be restored ; acurious fact to the anatomist and physi- 
ologist, by its throwing | ight upon the origin of the chorda tympani 
and the function of the fifth pair. After seven. or eight applications 
of the galvanic current, the patient heard the sound of a drum, then 
of clocks, bells, and finally, speech. ‘To complete the cure there .is 
oaly wanting a restoration of the movements of the tongue. This it 
is hoped will be accomplished by the means already employed, only 
directing the extremity of the conducting wire on the laryngeal! 
lingual?) nerves.* It is, M. Magendie thinks, essential for the suc- 
cess of the plan, that there be direct contact between the nerve and 
the conducting wires—a condition easy of fulfilment in the case of 
the chorda tympani, the only nerve which is external in its course. In 
regard to the other nerves, with a little practice, they may be reached 
by a needle made to penetrate them in their course. 

“M. Roux related two cases corroborative of the importance of the 
recommendation of Magendie to establish a direct communication be- 
tween the conducting wire and the nerve. ‘The first was of a young 
itl, who had suffered from caries of the spine followed by paraplegia, 
und to Whom, by means of galvanic currents directed to the spinal 
yarrow along a conducting wire which touched this part, he com- 
pletely restored motion.. ‘lhe second case was of inflammation of the 
facial nerve (portio dura) which was accompanied by a very disa- 
greeable sensation in the tungue, but on the affected side only. M. 
Roux introduces this for the directly opposite inference to which it 
leads from the view taken by M. Magendie, in the restoration of the 
sense of taste after a stimulation of the chordu tympani.—Jb. 


ll. Magnetism in Gout.—The magnet, which some years ago was 
thought to work such marvels inthe cure of rheumatism, and which 
isagain lauded for the same end, has been spoken of recently for its 
curative power in gout. ‘The matter is thus narrated in.the Bulletino 
delle Scienze Mediche of Bologna. The editors of this work were led 
inconsequence of a no small commercial demand for loadstone, to 
make inquiries concerning the uses to wuich it wasput. It results 
from these, that the ex-dey of Algiers, whilst at Leghorn, in 1821, 
mentioned to a Catholic clergyman (Kather Campagnati) who was 
suffering from the gout, tliat the application of the loadstone was an 
oriental remedy for the disease, and one of certain efficacy. The 
patient immediately procured a piece of loadstone, and applied it in 
the next paroxysm, which was entirely removed by it. Since then 
hehasalways had recourse to the same remedy, and he finds that the 
attacks come on less frequently and less severely, and that they in- 
variably yield to the new treatment. On the first symptom he goes 
to bed, and places the loadstone in close contact with the painful 
part; he soon falls asleep,and awakes free from pain and able to walk. 
The loadstone he uses weighs five pounds and has smooth sides. He 
has been subject to the disease since 1805. Other gouty patients to 
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whom he has recommended the remedy have experj 
similar relief.--I0. . rence, 

12. Proportion of Labors requiring Instruments.—In co 
of our preceding remarks, we shall give the testimony of Dr. Colji, 
who, for seven years, was chief physician, or master, as it jg tetmad, 
tothe Dublin Lying-in Hospital. During that period, 16,414 wome, 
gave birth to 16,654 children. Out of this large number of deliveries 
instrumental assistance was required twenty-seven times only—the 
forceps twenty-four times, and the lever thrice. In thirteen of these 
twenty-seven cases, the labors were complex. The entire number 
gives us the average of about one in six hundred and eight deliverie: 
‘‘ According to this calculation,” says Dr. Collins, “* most physicians 
in private practice, should require to use the forceps or lever 7 
very seldom; as, supposing an individual to attend four thousand 
cases in the course of his life-—-which is a greater number than faljs 
to the lot of most men—instruments would be necessary in little more 
than six cases.”’ The proportions given from the result of Dr, Joseph 
Clarke’s experience, are 14 in 10,199. 

The above estimate and remarks refer to the use of instruments 
with the intention of terminating a labor, when the uterus and its 
associate muscles are unable to accomplish the purpose; and always 
inthe hope of preserving the life of the child, without detriment to 
the mother. They represent the ordinary course of things, provided 
what is happily the case in general, that the pelvis be well formed, and 
the uterus have no anomalous rigidity. But where there is a deform- 
ed ora too narrow pelvis, causing irremoveable impaction of the head 
of the child, or preventing its entrance into the pelvic strait, then 
another kind of instrument is used, and the case become a surgical 
one, in which it is necessary to remove the child, by first diminishing - 
its bulk, as we would any foreign body, which by its location and pres- 
ure endangers life. This is done by the crotchet. The use of the 
stethoscope enables the accoucheur to ascertain that respecting 
which he feels so much solicitude-—-viz: whether the child be still 
living, or isdead. If the latter, he has no hesitation in proceeding at 
once to its extraction. The proportion of cases of this description 
are much greater in Europe than in this country, and more in hospital 
than in private practice; for in Dubiin many of the worst cases are 
brought to the hospital pending the labor, and after a discovery out of 
doors of their dangerous or desperate character. The result of Dr. 
Collin’s observation shows that out of 16,654 birth, the perforator 
had been used, and the child destroyed in 118 of this number, or ! 
in 141, Dr. Clarke’s proportion, also deduced from hospital returns, 
was 1 in 208, 

The following table shows the practice of different accoucheurs in 
reference to the uso of instruments :— 
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— Fetal nein] Forceps Crotchet Relative frequency of 

PuySICiANs. | ber of births\or oy used in. instrumental deliveries, 

} use n. 

Dp Carus of Dresden. . | 2549 | 184 9 lin 1b 
Dr. Kluge of Berlin... 1111 68 6 1 in 2 
Dr. Negele of Heidelberg 1711 55 5 1 in 28 
Dr. Boer of Vienna... 9589 35 13 1 in 199 
Mad. Boivin of Paris .. | 20517 96 | 16 1 in 183 
Dr.Merriman ...... 2947 21 9 1 in 98 
Dr. Joseph Clarke .... 10199 14 | 49 1 in 162 
Dr.Collins .....+... 16654 27 |118 1 in 114 
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13. Absorption of the Placenta.——Due time being allowed for the 
contractile efforts of the uterus to detach and expel the placenta, and 
the desired result not being obtained, the accoucheur, asit is well known 
endeavors to procure the separation by suitable manual efforts, so made 
as not to either unduly irritate the uterus or give rise to inversion or 
other displacement of the organ. The dangers from allowing the 
placenta to remain adherent are uterine hemorrhage in the first in- 
stance; and, should the uterus have contracted and all risk of this 
kind over, a fetid discharge per vaginam, retchings, abdominal ten- 
derness and fever, until the remains of the placenta come away.— 
Another and different result and view have been lately suggested by 
a writer (M. G. E. Maslieurat-Lagemard) in the Archives Generales 
for May last. Agreeably to his showing, the adherent portion of the 
placenta is not broken down and gradually discharged with the lochie, 
but is actually absorbed, without any local irritation or notable con- 
stitutional disturbance. The female does well afterwards, and as a 
. proof that the uterine functions are entirely restored and healthy, 
menstruation and pregnancy show themselves in due succession. 
Several cases occurring to different practitioners are recorded by M. 
Maslieurat-Lagemard, in such detail and in so authentic a guise as to 
render it difficult to deny the fact. Certain it is, that every accoucheur, 
of even limited range of practice, must have met with more than one 
case in which a portion of the placenta has remained behind adherent 
to the uterus, without his deeming it necessary to attempt its extrac- 
tion from this latter, which has sufficiently contracted and been di- 
minished in bulk to remove all fear of hemorrhage. He must also be 
aware, that no inconvenience has resulted either at the time or subse- 
quently in consequence of this adhesion. 

A practical inference of some moment, from the view now taken, is, 
that the accoucheur should not, from a fear of the consequences of 
retained placenta, subject the female to irritating and protracted manu- 
alefforts for its removal, at the risk of inflaming the uterus and 
causing partial procidentia.—J0. 


14, Prolapsus Uteri.—Dr. Davis, in his Principles and Practice of 
Obstetric Medicine, recommends for incipient cases of descent of the 
uterus, active tonics, preceded or accompanied by alteratives; and 
where the vagina isin a relaxed state, astringent injections. When 
the prolapse is chronic, he considers the use of the pessary to be 
inevitable. The sponge pessary is the one which he prefers; but 
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where it cannot be managed, the next best substitute is the ri 
pessary, made of light wood. ng 

Dr. Hamilton (Practical Observations on Various Subjects relatin 
to Midwifery, 1836 ) condemns the practice, 80 commonly recommend 
ed, of confining patients with prolapse of the womb to the horizontal 
posture, which is apt to injure the general health, and to increase the 
relaxation of the natural supports of the organ’ He regards astrjn. 
gent injections as worse than useless; and he urges the following ob. 
jections against the use of pessaries. They act only as palliatives: 
they irritate the vagina and keep up a mucous discharge; they make 
injurious pressure on the contents of the pelvis; they. are apt to 
become incrusted with a calcareous matter, if not frequently taken out 
and cleaned ; ‘and, lastly, ‘‘ they subject the patient toa charge of the 
medical attendant for it.’’ 

The only instrument which Dr. Hamilton has used for a number of 
years past, is either a strong T bandage, or, in more serious degrees of 
the disease, a circular metailic belt like that of the common érugs, 
provided with a cross or perpendicular strap, and to this strap jg 
attached acushion stuffed with horse-hair, about six inches in lencth 
by three in breadth, and of a thickness proportionate to the degree of 
relaxation, and therefore of the support required. ‘* This bandage jg 
to be worn whenever the patient is out of bed, as long as any symptom 
of the disease is perceived. It effectually relieves the unpleasant 
feelings, while it enables the patient to take walking exercise, which 
is so essentially necessary tothe relief or cure of the disease.” By 
this simple means, in conjunction with the use of cold bathing, and of 
appropriate constitutional treatment, Dr. H. has for many years past 
quite superseded the employment of pessaries.* 

For many other details of practice and comparative observations in 
Obstetrics, we would refer to a highly instructive analytical Review 
on the subject, in Johnsons’ Medico-Chirurgical, for July tast.--Jb, 


15. Equilibrium of Population and Sustenance Demonstrated.t--Dr. 
Loudon, in his original essay on this important subject, proposesa 
check both moral and healthful, to a redundant population; and he 
indicates also a dietetic principle, which, if carried into praetice, 
would allay the fears of legislators respecting this redundancy. 

The check may be expressed in a few words. It consists in pro- 
longing the period of lactation, and"by this means diminishing the 
number of births; since, as a general rule, mothers do not become 
pregnant during lactation. 

For England, thequestion is thus presented. The increase of popu- 
lation is one per cent. annually. The average number of children to 
a marriage is 45. The average age of marrying is very near 24 years. 
Admitting then the time of marriage for females to be twenty- 








* The reader who has seen Dr. Hull’s abdominal supporter for the cure of prolapsus wler!, 
will recognize the sameness of principle, and ina great degree of instrament, as above 
recommended. The anterior pad over the pelvis in Dr. Hull’s instrument, it ts as liable to 
aid in misplacing, as to preserve the uterus in situi. 


{The remainder of the title page of Dr. Loudon’s work runs as follows: + Showing, on — 
Physiological ond Statistical Grounds, the Means of obviating the fears of the late dir. 
Malthus and his followers. ~London, 1836.” 
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four, and that of a child-bearing to terminate at forty-four, the aver- 
ave interval between each child will be fifty-four months, or four years 
anda half. Ten months is the common period of lactation at present. 
What increase of the time beyond this will be necessary to keep 

opulation in check, as it advances now in England? The reply is, 
about fifleen months, as thus:-—T'o admit the nine months of gestation, 
the ten months of lactation, and one tenth of the remaining thirty-five 
months, as an equivalent for the present increase of population, which 
would make the period for suckling to be thirteen months and a half. 
But to this should be added six weeks, for the chances of impregna- 
tion taking place during the three months and six weeks; making the 
whole period as above, viz., fifteen months. The extension of lacta- 
tion must necessarily increase the 4.5 years between each child to 
about 5, and consequently reduce the 4.5 children in a family to 4. 
Now, as one half die under the age of marriage for females, the result 
will be—only a representative fora father and one for a mother, on an 
average, in every family throughout the country. 

The two points, one of medicine, and one of morals and economy, 
connected with this subject are, first: whether the mothe’s health 
will allow of her suckling her child for fifteen months; and secondly, 
whether the interval, if it were established, of five years between 
each child, would not leave a large number of the offspring unprovid- 
ed forat a period when the parents were disabled by age from either 
seeing them set out in life or making some provision for their educa- 
tion and support. It would be a fortunate circumstance tothe parties 
most directly interested, we mean the mothers themselves, if both the 
attention of them and of their medical advisers were more pointedly 
directed to the causes of imperfect lactation, andto the means of 
enabling them to avoid these and to go through the longer term with 
health and comfort. A more consistently rational diet, regular hours 
and suitable exercise in the open air, would be found, we believe, fully 
adequate to the emergency. Contrary course and practices are by no 
means confined, as we might at first suppose, in this country, to the 
tich, the fashionable, and the luxurious. 

Dr. Loudon gives illustrations of his doctrine by pointing out the 
influence which the period of lactation exerts over the population of 
various countries. 

The dietetic principle of this author, rather hinted at than fully laid 
down, would be to compare the amount of land susceptible of culti- 
vation, and the nutritive properties, ascertained by experience, not 
conjectured by chemistry, of various articles of vegetable product, as 
potatoes, for example, with the population which they would support. 
Thus, he tells us that two millions and a half of acres of potatoes 
will permanently produce vegetable food for upwards of one hundred 
millions of people, or four times the present population of Great 
Britain and Ireland. There are, he says, seventy-six millions and a 
half of land in the United Kingdom, and thirty millions waste,—one 
half of which latter is capable of cultivation.—Jb. 


16, The Hydrated Peroxide or Tritoxvide of Iron,—as an Antidote 
against Arsenice—The value of this preparation of iron, as a preven- 
live of the effects of arsenic on the |] iving body, has been tested in a 
favorable manner by MM. Leseur, Miguel and Soubeiran of Paris 
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Borelli and Demaria of Turin, in experiments on dogs; and by My 
Geoffroy of Paris, and Bineau and Majeste of Sanmur, in trials a 
the human subject. Orfila, in communicating to the French Acaie. 
my of Medicine the results of Lesur’s experiments, thought that the 
German chemist, M. Bunzen, who discovered the antidote, had not 
overrated its importance. 

In performing experiments to determine the effects of a poison on 
dogs, it must be borne in mind, that if a large dose, of arsenic fo 
example, be given, and the animals allowed to vomit, it produced yo 
effect. Qn the other hand, the operation te prevent the ejection of 
the contents of the stomach, which consists in tying the esophagus 
is itself fatal in its results. But as the arsenic kills in a few hours. 
if retained in the stomach, and the ligature of the esophagus jg not 
fatal often under two or three days, or even more, we can readily 
refer the death of the animal, into whose stomach arsenic has been 
introduced, and en which the ligature of the esophagus hag been 
practised, to its true cause. When, therefore, another substance jg 
introduced at the same time with the arsenic, or soon after, and 
death does not take place for a relatively protracted period, we are 
authorized in believing in the counteracting agency or antidote opera. 
tion of this substance, whatever it be. A dog, whose esophagus was 
tied without any other change being induced, survived seventy-eight 
hours. Two other dogs, to which respectively nine and twelve grains 
of arsenic were administered, and which were prevented from yomi- 
ting by tying the wsophagus, died in two hours and two and a half, 
In the experiments subsequently made, the recently prepared peroxide 
of hydrated iron, mixed with water, was used in the proportion of 
twelve parts to one of white arsenic. 

The results were that three dogs to which had been given poison- 
ous doses of arsenic, to the one, twelve, and to the other two, eighteen 
grains each,—and subsequently, the hydrated peroxide of iron, the 
@sophagus being tied, survived the experiment,—the first, six days, 
the others, seventy-eight and eighty-four hours. From the first one 
the ligature was removed after twenty-four hours, but the deglutition 
of solids being impossible, the animal died on the sixth day. 

Another series of experiments was instituted to ascertain how far 
the effects of the poison could be arrested by the iron, after some 
time had elapsed from the administration of the former. The results 
showed that in all, life was greatly prolonged by the iron beyond the 
time when it would have been destroyed by the arsenic. So far MM. 
Miguel and Soubeiran. 

The experiments of the Italian physicians were still more conclu- 
sive. They need not be repeated here, except one, in which a dog 
was made to swallow ten grains of arsenic, and, immediately after- 
wards, three ounces of the hydrated peroxide ; and its esophagus was 
tied. The ligature was removed after twenty-four hours; and the dog 
continued to live for twelve days, at which time its deglutition was 
free; it was then killed by the same dose of arsenic as at first, but 
given without the peroxide of iron. 

The case related by M. Geoffroy, of the antidotal powers of the 
iron, was of a hair-dresser, who, in a fit of deliriam, tremens, took 
from his desk a paper which contained white arsenic, amounting, a 
was afterwards ascertained on inquiry, to at least a drachm and & 
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yalf, In twenty minutes afterwards the hydrated tritoxide was ob- 
‘ained, and four or five pints of warm or cold water, charged with it, 
were given in a quarter of an hour-—the treatment wus continued for 
the next seven or eight hours, so that, altogether, the patient took 
twenty to twenty-five pounds of water, in which was suspended six 
ounces and four drachms of the preparation of iron. The first admin- 
istration of the antidote was followed by copious vomiting and a 
stool, and during the remaining period the patient was vomited and 
purged three times. There was neither colic, heat in the throat, nor 
any symptom of poisoning ; he complained of cramps in the fingers, 
and during the whole time was delirious, talking and gesticulating. 
He slept during the night ensuing the treatment, and in the morning 
appeared well. 

The hydrated peroxide of iron used in the above experiments was 
procured in the following way. Suiphate of iron of commerce was 
mixed with five or six times its weight of water in a platinum or 
porcelain capsule, and when it boiled, small quantities of nitric acid 
were added until the ruddy vapor ceased to ascend; this was to bring 
the oxide of iron to its maximum of oxygenation. The liquor was 
then diluted, and the iron precipitated by liquid ammonia. ‘The pre~ 
cipitate was washed and mixed with a small quantity of water until 
it had the consistence of clear ‘‘ bouillie.”” As it cannot be weighed 
in this state, thirty-six times as much sulphate of iron is required as 
the poison taken, for the sulphate contains one-third of its weight of 
peroxide. It should be kept as a hydrate, for the dried powder does 
not act as an antidote. ‘I'he chemical change consists in a conversion 
of the arsenious acid into arsenite of iron. Three times the quan- 
tity of the hydrated peroxide of iron is sufficient to neutralize 
arsenious acid in solution, and the decomposition is instantaneous; but 
as the arsenic when used asa poison is almost always swallowed as a 
powder, a much larger proportion of the antidote is advisable, for the 
action goes on very slowly. [ven then, however, it must neutralize 
all ill effects, if it is in contact with the arsenic, for as soon as the 
smallest quantity of the poison is dissolved, the oxide of iron acts 
upon it and precipitates it. : 

It is recommended in all cases of poisoning by arsenic to give the 
patient large quantities of hydrate of the peroxide of iron; at the same 
time also to encourage vomiting, to get rid of undissolved arsenious 
acid from the stomach; and to repeat the hydrate as long as there are 
symptoms of any of the poison remaining.—Jb. 


17. Experiments on the Brain, Spinal Marrow, and Nerves. By 
Professor Mayer, of Bonn.—Among the physiologists who have en- 
deavored to investigate the functions of the brain and nervous system in 
modern times, Professor Mayer places Sir C. Bell foremost on the list; 
adding the names of Rolando, Belligeri, Magendie, and Flourens. 
The experiments of Flourens are some of the most important on this 
subject, but the great objection to them is the extensive injury which 
was unavoidably produced upon the brain, its nerves, and vessels, 
during these experiments; so that the precise effects upon the brain 
were probably more or less modified by the effects of the operations. 
Professor Mayer’s object has been to repeat the experiments on a more 
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simple plan; to avoid opening the cavity of the cranium, Wwoundin 
the vessels, the severe hemorrhage, and exposnre of the wounde 
parts to the atmospheric air; and thus to make the result more simple 
and certain. He has endeavored to determine how far the influence 
which the activity of the brain exerts upon the organic system ig dis. 
turbed, where, without having undergone any injury, its supply of 
blood, which we must look upon as the chief source‘of its Vitality and 
activity, has been partly or wholly cut off. 

We may effect this object in two ways: viz. by tying the arteries 
which supply the brain, and by injecting some foreign fluid into these 
vessels. With regard to the first method, this chiefly refers to putting 
a ligature upon the two carotids, because tying the vertebral arterjes 
at the same time is not only almost impossible to effect, but, as we 
shall also find, is instantly fatal. On the other hand, putting a liga- 
ture upon both carotids, and also upon one subclavian, may be effected 
as will be seen shortly. , | 

From numerous experiments of the kind just indicated. Dr, Mayer 
draws the following conclusions: 

Ist. That a healthy state of the cerebral activity is the necessary 
condition of life: in other words, the encephalum (viz. the brain, 
cerevellum, and medulla oblongata,) is the peculiar source of yijta] 
power,—the fons vitalis. 

2d. The medulla spinalis, of itself, is not sufficient for the con- 
tinuance of life, as its own life depends upon the vital energy of the 
encephalum. 

3d. The vertigo and inability of preserving the upright posture is 
also a result of impeded cerebral activity. We are scarcely justified 
in attributing these effects to an injured state of the functions of the 
cerebellum, because, even in the experiments where the vertebral 
arteries are tied, the cerebellum receives a sufiicient supply of 
blood. 
4th. These experiments, moreover, tend to show that the brain 
directs and guides the vital functions. The cause or principieof the | 
vital functions (viz. the circulation, respiration, nutrition, animal 
heat, etc.) is not in the ehcephalum, but the impulse to exert these 
functions of vegetable life emanate from it; and they cease when the | 
encephalum sinks into inaction, 


The physiological researches, especially during the last thirty years, 
both in this country and the continent, have satisfactorily proved that 
most, if not all, of the agents which exert such destructive energies 
on the nervous system do it through the medium of the circulation: 
this has been shown by the experiments of Christison and Coindet, of 
Brodie, Emmert, Viborg, and many others. Those of Sir B. Brodie 
on the action of the woorara poison are weilknown. Emmert show- 
ed this to be the case in a still more striking manner, by amputating 
the leg of an animal, and leaving it connected with the body only by 
means of the nerves; poisonous substances introduced into the foot 
produced no effects, not even when applied to the trunk of the nerve; 
and Viborg even applied one drachm of concentrated prussic acid to 
the brain of a horse which had been exposed by trepanning, without 












































Analectic. | 589 


ueing any effect. The cxperiments of Dupuy* on the contamina- 
nof the vital current strikingly confirm Dr. Mayer’s observations. 
dthat injecting water, in which muscle had been soaked for 


tio 
He foun Kaye , ver 
four and Sear? tesake produced symptoms in animals precisely similar 


to those of typhus; viz. debility, loss of sight, coma, falling of the 
head, etc. Gaspard ¢ also injected mercury (half an ounce) into the 
eqrotid of a sheep, which produced insensibility, coma, and death in 
afty minutes; but he does not appear to have carried the subject 
farther in this direction, or to have made any practical deductions 
it. 

Ora he impulse,” says Professor Mayer, ‘and the feeling of neces- 
sity to keep in action the vital functions, hasits seat in the encephalum. 
Thus, when we reverse the experiment, and separate the head and 
brain from the trunk, especially in new-born animals, we observe 
symptoms of the above-mentioned impulse in the decapitated head. 
The heads of newly-born puppies or kittens, when thus separated from 
the body, suck the finger which is put into the mouth for ten cr fifteen 
minutes. Attempts at respiration are made by opening the mouth, (a 
fact first noticed by Le Gallois,) and by the glottis alternately open- 
ing and shutting. ‘ 

Dr. M’s. fifth and last inference is, ‘*that the above-mentioned ex- 
periments tend to prove, beyond doubt, that the circulation, the pro- 
duction of animal heat, and lastly nutrition and secretion, depend on 
the activity of the encephalum, and they stop when it stops; more- 
over, that the impulse to the continuance of these functions proceeds 
from the encephalum. It cannot be denied that a variety of causes 
connected with these functions have their seat in the body; but the 
main-spring, Which sees all the wheels of the vital functions in motion, 
and without which they stop, resides in the encephalum.” 

Experiments have shown that the most vital part of the encephalum 
extends from the pons Varolii along the whole medulla oblongata, and 
at least as far as the second cervical nerve of the spinal marrow; in 
any part of which a wound is instantly fatal; that, as we descend along 
the medulla spinalis below this point, or ascend to the brain and 
cerebellum above it, the effects of injuries become gradually less fatal 
and dangerous. Professor,Mayer’s object therefore has been to subject 
this centrum vitale to a minute and rigorous examination, and hie has 
shown it to be a rich field for observation and discovery. 

The results of Professor Mayer’s researches on the origin of the 
glosso-pharyngeal nerve, the par vagum, the hypoglossus, spinal 
accessory, and first cervical nerves,is to show that, of these, the 
hypoglossus, the spinal accessory, and first cervical, belong to that 
class of nerves which possess the double faculty of sensation and 
motion. The question is, does not this compound structure enter 
more deeply into the organization of the nervous system; or, in other 
words, shall we not find evidences of it in the phrenic, and even in 
the sympathetic nerves? 

“With regard to the phrenic nerve,” says M. Mayer, “I am aware 
of no researches in which its origin has bh traced farther into the 








sInjection des Matienes putrides dans la Veine Jugulaire du Cheval. Nouv. Bibl. Med. 
1823, Jan., p. 90. 
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fourth cervical nerve. Fig. 1 not only shows the manner j 


phrenic gives off four twigs to the ganglion spinale of tech the 


cervical nerve, but is also continued by means of two others alg 


anterior root of this nerve into the spinal column, so that we 
justly say that the phrenic has its origin directly from the medelt 
spinalis. ‘This is the more remarkable, because the phrenic, with the 
exception of its connexion with the cardiac nerves of the par y 
and sympathetic, is purely a muscular nerve, (going to the diaphram 
If we examine the sympathetic, we shal] find that Soemmering ha 
distinctly mentioned that it receives its roots, or connecting tw} 4 
both from the posterior as also the anterior roots of the spinal seat 

Professor Mayer has succeeded in tracing the supposed origin of the 
sympathetic into spinal marrow itself, not only in animals, but alsg jn 
the human subject, and has given a drawing of the direct and indirect 
connexion of the sympathetic with the spinal marrow by the anterior 
and posterior roots of the secend lumbar nerve. Fig. 2 shows it in the 
human subject; and fig. 3 in the calf, to the description of which he 
refers. According to this, he shows that the sympathetic not only 
communicates by means of many twigs with the ganglion spinale of 
the spinal nerves, and thus, with their posterior roots, but that one 
two, or even three insulated twigs of the sympathetic are distinet}y 
continued with those of the anterior root into spinal marrow, 

‘“‘ The nerves,” says Professor M., ‘‘if I may so express myself. 
ehow a remarkable predilection for decussating or crossing, An 
arrangement of this kind I have observed in the cardiac nerves; the 
left branch passing to the right ventricle and pulmonary artery, the 
right to the left ventricle and aorta. This is not very distinct in the 
human subject; whereas, in animals it is much more so, and remar- 
kably so in the horse *—‘‘ On the other hand, this arrangement of the 
nervous fibrille in the central parts of the nervous system,—viz. the 
brain and spinal marrow—is only observed at one spot, viz. at the 
origin of the corpora pyramidalia. I have always been able to 
detect this decussation inthe human subject, although of variable ex- 
tent; whereas, in many mammalia it does not exist at all; in others 
again, it appears.””—IJb. 


18. Properties of Arterics leading to Inflamed Paris.—Dr. Alison, 
of Edinburgh, has been led by various experiments to lay down the 
position, that the vite] power of tonic contraction in arteries, called by 
Parry and others tonicity, and the only vital power existing in the 
arterial coats, is found to be diminished in all vessels leading to an 
inflamed part, of a size admitting of actual measurement. Taking 
the observations of this nature in connexion with those made with the 
microscope on the minute vessels of inflamed parts themselves, it 
may, the professor thinks, be laid down as a general fact, that all the 
vessels concerned in any local inflammation are ina state of relazation 
and distention, as compared with their natural condition,—and this at 
a time when they are pulsating apparently with unusual force. These 
vessels transmit, in consequence of their weakened condition, the 
impulse given by the heart with less modification than it receives on 
passing through the arteries of sound parts: and themselves exerting 
a less power of contraction onthe blood than they do in a sound 
state. 
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This being ascertained, the question immediatly presents itself, 
whether this weakened state of the vessels is an adequate cause of 
all the changes as to the movement of the blood which takes place in 
the inflamed state; that is, whether inflammation consists simply in a 
weakened action of the vessels. I formerly, says Dr. Allison, men- 
tioned one striking fact, on which, I think, there can be no doubt, as 
sufficient to indicate that this question must be answered in the nega- 
tive, viz-, that two distinct and nearly opposite changes are ascer- 
tained to take place in the movement of blood through an inflamed 
part,—-a retarded movement in the vessels most immediately concern- 
ed, and an accelerated movement and greatly increased transmission 
in all surrounding vessels. 

The supposition that inflammation consists only in an altered action 
of the vessels, does not explain the effusion of lymph in this morbid 
process, nor show the difference between this state and simple deter- 
mination or congestion of blood“where no unusual product issues from 
the vessels. The peculiar products of inflammation exuding from the 
vessels are evidence that the fibrin is both in much larger quantity and 
has a greater attraction of aggregation than in any efiusions from un- 
inflamed vessels. 

Irritants capable of exciting inflammation do not in their first 
action on the vessels produce the state noticed above; they lessen 
the calibre of the vessel, and impede the transmission of blood through 
them. 

The more that this subject is considered, the more distinctly as I 
think, continues Dr. A., must it be perceived, that the only way to 
escape from these various difficulties is to suppose, that the causes 
which excite inflammation do so by really exciting or increasing a 
vital action, but not an action of the nature of contraction; that the 
idea of the vessels of inflamed parts taking on an increased action is 
adelusion; but what is truly excited is an action not of the vessels 
but within the vessels of the part affected; that it is an increased exer- 
tion of powers by which the blood is moved, or its motion influenced, 
in the capillaries, but which powers are inherent in the blood itself, 
dependent on, or influenced by, its relation to the surrounding tex- 
tures, but independent of any contractions of living solids, and the 
increased exertion of which powers leads always to distention, and 
tomore or less diminution of the tonic power of contraction, of the 
vessels, within which it takes place.—Jb. 


19. On the causes of the motion of the Blood in the Capillary Ves- 
sels. By Dr. Porsrvitie.——The globules of the blood in the capilla- 
ries of the mammifere are found to possess different velocities even 
inthe same vessel. Some of them have twosimultaneous motions— 
one of rotation, the other of translation; while others remain motion- 
lessforatime. ‘The velocity of the globules in the capillaries is less 
than in the arteries and veins; or seldom greater. 

Numerous experiments made, Ist, upon the heads of the salamander 
and frog, animals in which the circulation is, as it were, suspended at 
pieasure, show that it is established gradually from the centre to the 
circumference; 2d, upon the foot of the frog, dividing the crural ves- 
sels; 8d, upon the mesentery of the frog and the salamander, by 
cutting the heart; 4th, upon the mesentery of young rats and mice. 
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All these experiments, of which several are confirmed by those f 
the two celebrated physiologists, Haller and Spallanzani, haye r 

vinced Dr, Poiseuille that the heart and elasticity of the arteria 
coats are the sole agents in the capillary circulation in question, wa 
In resting upon the preceding facts, that is to say, the action of the 
heart and arteries, and the tendency which the latter have to cola § 

when they are not sufficiently dilated by the tide of blood projected 
from'the heart, the constant jerking intermittent, and oscillatory circy 

lation, which precede the death of an animal, are easily explained. 
the cause of the retrograde circulation presented by the arteries afte; 
the death of the animal and that of the heart is similar. 

Dr. P. has established, by a great number of experiments, that the 
calibre which the arteries and veins present, proceeds from the pres- 
sure of the liquid which they contain; that their coats are constantly 
distended by the blood which they receive; that these vessels tend {, 
collapse suddenly, in consequence of the elasticity of their coats, 9. 
soon as the cause of their dilatation is removed. 

The large arteries and veins, as well as the small ones, possess this 
property ; but, besides, the diameter of the Jast gradually diminishes 
when they cease to receive blood. This retraction is sometimes go 
great, that the mesenteric vessels of the frog, salamander, young rats 
and mice, are reduced to two-thirds of their original diameter, . He 
has also ascertained that, caleris paribus, this reaction is more decided 
in the arteries than in the veins. These facts being known, it is easy 
to determine the motions of the blood in parts which have been sepa- 
rated from the trunk either by ligature or by a cutting instrument— 
motions which even yet are designated by the title of circulation, 

Having cleared up these points, the author passes on to the examina- 
tion of the causes of the irregular motions of the globules which he 
as observed in the capillary vessels. 

If we study the course of the blood in the arterics and veins of the 
frog, of very young rats and of young mice, we observe, in proceeding 
trom the axis of the vessel to the coats, that the velocity of the glo- 
bules is totally different. In the centre, their velocity is at a maxin- 
‘im; it diminishes gradually as we approach the coats. In the 
immediate neighborhood of the coats, a very transparent space can be 
observed, which is generally occupied by serum; this space is equal 
to about the 1-8th or 1-10th of the diameter of the vessel. ‘This trans- 
parent part of the vessels observed by Haller and Spallanzani as being 
occupied by serum, hasbeen again noted by Blainville. 

Since some of the globules, rubbing against each other, are pro- 
jected into this transparent part of the vessels, the globules placed in 
the middle possess a very slow motion, and they cease to move when 
they are Almost in contact with the coats of the vessel. The globules 
which are nearest to this transparent part have a double motion 0 
rotation and translation; they roll, if the expression may be used, over 
this part of the serum. ’ ; 

From these observations, the author concludes that the interior of 
the vessels is lined with a layer of serum at rest. Since this layer} 
jmmoveable in its immediate contact with the coats of the vessels, 
every time that a globule is placed there it will be at rest, or rather, 
its velocity will be more or less diminished, according to the portion 
of the globule immersed init. Now, in the capillaries the globules 
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move between two layers of serum. Hence, their motion ought to be 
jess rapid than in the large vessels, since they require to overcome 
the inertia of this layer. 

If a globule is partly in the layer, this portion of the globule will 
pe at rest, while its remainder, placed in the axis of the vessel, will 
acquire & certain verocity ; then the globule will move round its own 
axis, in order to acquire its normal velocity in following the centre of 
the vessel. If of two globules, one is placed in advance of the other 
in the layer, the former will pursue its course, and the latter will be 
delayed, and the motions described will be presented. 

The labors of M. Girard upon the flow of liquids in tubes of small 
diameter have established, in most tubes susceptible of being softened 
by the liquid moving in them, the existence of a similar layer. The 
author passed through tubes of very small diameter, liquids holding in 
suspension opaque bodies; and, having examined this current by 
microscope, he found this layer immoveable, and of a thickness much 
smaller than that obtained by the calculations of Girard. 

Hence, the author concludes, that. the blood transported by the 
yessel of the heart to all parts of the body does not impinge against 
the coats; that a layer of serum, by its state of rest, guards the coats 
from any such effects. Besides we can conceive the importance of 
this immoveable layer of serum lining the coats of the vessels in the 
actof nutrition, since the recent experiment of Muller of Berlin have 
demonstrated, that the fibrin is held in solution by the serum. 

Dr. Poiseuille has farther studied the influence of cold and heat up- 
on this layer of serum, and shows that the diminished velocity of the 
capillary circulation by cold and its greater rapidity by the action of 
cold, are naturally interpreted by the increase in the thickness of this 
layer in the first place, and its diminution in the second. 

These results completely correspond with those of M. Girard on 
the variation in the thickness of the layer which lines the coats of 
inert tubes, when temperature increases or diminishes. 

We know that certain animals, such as fishes, and some amphibious 
mammalia, are sometimes immersed nearly 2624 feet (80 metres) be- 
neath the surface of the water, and then support a pressure of from 
seven to eight atinospheres, It is important, therefore, to know how 
this layer acts, and at the same time to observe the modifications of 
the capillary circulation under such pressure. With this object in 
view the author has constructed an apparatus, to which he has given 
the name of Porte-objet pneumatique. 

From experiments made with this apparatus, he infers, that the 
thickness of the layer of serum, the existence of which is due to the 
affinity subsisting between the coats of the vessels and the serum, a 
thickness which varies so remarkably from heat and cold, is indepen- 
dent of surrounding pressure, that the contractions of the heart pre- 
serve their normal rythm, whatever the pressure is. 

How absurd, then, is the opinion of these philosophers who consider 
that, without atmospheric pressure, circulation cannot go on; but at- 
mospheric pressure, combined with the motions of respiration, are 
accessory causes of the flow of the blood, as Dr. Poiseuille has shown 
in another memoir.—J). 
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20. Qbservations and Experiments upon the Functions of the Cecum 
By Dr. Scuunrz, Professor of Physiology in the University of Beri, 
The objects of the learned Professor in making his experjmentg W a 
to ascertain; 1, the function of the cecum; 2, the digestibility ofthe 
different articles of food; 3, the manner of the dissolution of < 
reshy fibres in the stomach, according to microscopical observations. 
4, the degree of acidity in the stomach and cecum; 5, the denves ie 
alkalescence of the food in the stomachs of ruminating animals. 6 
the nature of the acids in the stomach ; 7, the coagulation of milk by 
the saliva, stomach, etc.; 8, the saliva; 9, the nature of the bile, 

He maintains that there are two digestions, one in the stomach the 
other in the cecum, and that the latter is more especially active when 
vegetable food has been ingested.. From the first experiment he 
learned that the degree of acidity in the cecum is not always the 
same, that it is not always present, and that the food may even become 
alkalescent. From the second, that this acidity was neutralized by 
Jong fasting, and thus allowed pure bile to enter the cecum and pey. 
tralize its contents. From the third, that there is always bile in the 
course of the small intestines. From the fourth and fifth, that all the 
bile secreted by the liver during fasting, is by no means contained jp 
the gall bladder, and that that part is very small compared with the 
large quantity that flows into the intestine duripg the empty state of 
the stomach. From the sixth, that though bile is always flowing, it 
never passes the cecal valve during fasting, but collects on the upper 
side of it; it is only after perfect acidification, and at the beginning of 
the peristaltic motion of the intestines, that this bile flows into the 
eecum. From the seventh, eight and ninth, that the degree of acidity 
and alkalescence of various parts of the digestive canal, vary with 
the length of time that has passed after feeding, and the degree of 
perfection of the gastric digestion, as also with the Jength of time 
which animals have fasted before feeding. From the tenth, that the 
quantity of digestible matter which is contained in the food has a 
great influence upon the degree of acidity in the cecum. From the 
eleventh, that in carnivorous animals, when the ceeccum and colon are 
but little developed, the food is for the most part digested by the 
stomach and small intestines, and the acidity in the cecum is in gen- 
eral very weak, since the food, when it is here collected, contains lit- 
tle or no digestible matter. 

The general] results from the whole of the experiments we give in 
the author’s own words; they are of the highest interest and impor- 
tance. 

‘‘ Results of the experiments upon the cecal digestion.—It may, there- 
fore, be gathered from my observations and experiments, that the 
food in the cecum becomes not only u second time sour, but that the 
acid chyme is there neutralized by the access of bile, in the same way 
as in the duodenum; so that after the employing of the intestines very 
different reactions may be produced according to pleasure. On ac- 
count of this twofold consumption of the bile in the stomach and 
cecum, there is an antagonism between the two digestions ; for when 
the bile is consumed by the digestion in the stomach, the ceca! diges- 
tion cannot be perfected, and, on the other hand, when the bile flows 
into the cecum, the neutralization of the acidity in the duodenum 
cannot take place. In those animals in which the cecal digestion 1s 
most perfectly developed, this antagonism appears to be so arranged, 
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estion has its particular period of action, so that when 
e one is in action, the other is either lessened or at rest. In 
ruminating animals, it is very evident that the gastric digestion takes 
place more particularly during the day, and the cecal at night, so I 
think the gastric may very properly be called the diurnal, and the 
cecal, nocturnal digestion. 

«In carnivorous animals, however, the cecum is so little developed, 
that the stomach alone furnishes nearly the whole process of digestion. 
These animals, therefore, have a preponderating diurnal digestion. 
This agrees with the fact, that carnivorus animals rest for the most 

art during the day, and at night become hungry, and seek their prey, 
and are, therefore, nocturnal animals, since their digestion takes place 
during the day. 

. “As the formation of the feces follows the perfected cecal diges- 
tion, herbivorous animals are accustomed to discharge the greatest 
uantities in the morning and evening, and but very little during the 
day, and the healthy course of digestion. There appears to be some- 
thing similar to this in man, in those ages where the cecal digestion 
jsmost developed ; in childhood, on the contrary, when the digestive 
apparatus resembles that of carnivorous animals, repeated discharges 
of excrement take place at indefinite periods of time. 

“The use of the valvula ceci in cecal digestion.—That the cecal 
digestion may take place, it is necessary that the still digestible re- 
mains of the food should be rendered acid and changed into chyme, as 
inthe stomach, before the mixture with the bile. This could not 
happen if the bile flowed continually into the cecum, and it is there- 
fore probable, that its opening into the smail intestines is closed dur- 
ing chymification, as the stomach is closed during its digestion, only 
with the difference which the different state of the matter required. 
The stomach is closed during digestion at the pyloric orifice, to pre- 
vent the egress of the food, and the cecum at its illiac opening, to 
prevent the ingress of the bile. This is my view of the use of the 
valvula ceeci. I have not only found in general at the lower end of 
the ilewm, an alkaline reaction, while the upper is still either sour or 
neutral, but at certain periods of digestion, a collection of pure bile 
at the iliac orifice of thececum. The contents of the cecum are at 
this time nevertheless sour. ‘This would be impossible if the mouth 
of the cecum were not closed during chymification. After the collec- 
tion of the food, therefore, in the cecum, its opening like that of the 
bladder, uterus and stomach, appears to be strongly contracted by its 
muscular fibres, and with the help of the valvula ceci, to be perfectly 
closed. The contrary is the case at the beginning of the peristaltic 
motion of the cecum, and upon the opening of its iliac orifice the 
collected bile flows in. This agrees with the sensation of the ceas- 
ing of the peristalic motion after the collection of the fuod in the 
cecum, which I observed upon myself, and have described in my 
work (de Alimentorum Concoctione Experimenta Nova.) It appears 
to me, therefore, that the generally admitted explanation of Fallopius, 
according to which, the use of the valvula’ ceci is to prevent the re- 
turn of the food from the cecum into the ileum, is quite unfounded ; 
for it may be easily seen that during excretion this backward motion 
1s very possible. 

The hygienic deductions from the above, made by Dr. Schultz, will 
be given in our next number.—Jb. 
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21. Chronic Laryngitis. By Dr. Roors.—This paper appears inth 
fourth Number of St. Thomas’s Hospital Reports. A case is first - 
rated, and ther follow the clinical remarks. Mar. 

Case 1. J. Hurley, a coal-porter, aged 26 years, was admitted on 
the 24th December, affected for two months after exposure to cold With 
severe cough, with thick yellow expectoration, succeeded by son 
throat, and hoarseness. The tonsils were swelled, and the arches f 
the palate had a livid appearance. Pressure on the thyroid cartilace 
occasioned pain. The voice is heard in a hoarse whisper—the gkin jg 
hot and tongue coated, pulse 96. Bled to sixteen 0zs.—blister to the 
throat—calomel purge. Antimonial wine and sulphate of magnesia 
every six hours. 

28th. Can speak louder—has less pain on pressure—cough dimin. 
ished—skin moist. 29. Twelve leeches to the throat—one grain of 
calomel, and a quarter of a grain of ant. tart. every four hours, Jan, 
2d. Voice decidedly better; but there is still some pain on pressing 
the larynx. He continued to improve, and the mercury was discoy. 
tinued on the 5th. On the 15th be was considered to be well, and 
was discharged on the 19th of January, 1856. 

Clin. Rem.—The symptoms of chronic laryngitis are commonly 
these:—‘‘ A hoarse, harsh cough, occasionally almost ‘amounting to a 
sort of croupy, or crowing sound; the voice, too, at the same time 
changes: it becomes hoarse, rough, and harsh, and as the disease ad- 
vances, it is often merely a hoarse harsh whisper; sometimes, indeed , 
it is quite sibilant, accompanied by a hissing sound; and there jg also 
a hissing sound sometimes in respiration. ‘The respiration is difficult 
and hurried. The expectoration most commonly is copious; sometimes 
it is only mucus, but as the disease goes on, it becomes muco-purulent, 
sometimes almost entirely purulent, and sometimes sanguineous, 
either streaked with blood or thete is occasionally expectoration, with 
small patches of blood. The pulse is most commonly quick; and 
when the disease is of long standing, it is often accompanied by great 
emaciation, and attended also by a considerable anxiety of countenance. 
Sometimes the case is attended by a very distressing perspiration. 
There is also commonly more or less pain in deglutition, and if you 
put your hand on the larynx, on directing the patient to make an effort 
to swallow his saliva, you notice, so far as my experience goes, that 
it is invariably productive of paintoa greater or less extent. I never 
remember to have witnessed a case of chronic laryngitis, in which 
this symptom was not present. 

* From the character of the expectoration, the emaciation, tle 
quick pulse, and the perspiration, you will see that chronic inflamms- 
tion of the larynx often simulates very closely phthisis pulmonalis. 
How then would you form your diagnosis? It is of the utmost im- 
portance that the diagnosis should be correct, inasmuch as the one is 
a case which admits of being cured, and the other, according to our 
present knowledge, does not. In the first place, you would judge by 
the degree of resonance on percussion being natural over every part of 
the chest, and more especially under the clavicles upon either side, 
the apex of the lung being the part in which, generally, tuberculous 
deposition commences. In addition, then, to the resonance being 
natural, you would, through the medium of auscultation, form your 
diagnosis by the state of the respiratory murmur. If the respiratory 
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murmur was heard naturally over the whole of the chest, then- you 
would arrive at the conclusion that the disease was situated merely 
in the larynx. It is often complicated, however, with bronchitis, and 
then you still find a good resonance, no dulness on percussion at any 

rticular spot; but you have, to a greater or less extent over the 
jarge, and perhaps some of the small bronchial tubes, mucous, sonorous 
or cibilous rattle. Tis again is a condition which admits of being 
cured; and, therefore, you would make up your mind, under such a 
condition, that there was inflammation of the mucus tissue of the 
larynx, accompanied by inflammation of the mucus membrane of the 
bronchi.” 

These excellent remarks are followed by others of asimilar charac- 
ter,respecting tuberculous deposits in the lungs, hepatization, excava- 
tions, etc. Chronic inflammation of the Jarynx produces, sometimes 
only a congestion of the lining membrane—sometimes thickening—- 
hardening—roughness—tuberculation—ulceration. The ulceration 
may take place about rima glottidis, or even in the epiglottis—about 
the chorde vocales, ventricles—the angle in front of the thyroid car- 
tilage. Mere softening of the mucus membrane is a degeneration 
which Dr. R. has seldom seen. 

The treatment of this complaint must be, to a certain extent, 
antiphlogistic. In many instances, it wil] be necessary to bleed once, 
twice, or even oftener, from the arm, besides frequent leechings. 
Counter-irritation, by leeches, antimony, or what Dr. KR. prefers, croton 
oil, will be advantageous. Dr. R. warns the student against too much 
reliance on counter-irritation. Leeches must be again and again ap- 
plied while there is pain on. pressure of the larynx. Dr. R. prefers 
the croton oil to the tartar-emetic, especially in females and delicate 
subjects. The postules after antimony sometimes run much farther 
than is intended, and sloughs forms, which leave unseemly eschars on 
parts exposed to view, as the throat and nape of the neck. 

In respect to internal medicines, he thinks the most efficacious is 
mercury, given in such moderate doses as to raise ptyalism in the 
course of a few weeks, rather than in a few days. Nauseants are of 
some use, in conjunction with mercury, and the best is antimony. A 
narcotic is generally necessary, in combination with the mercury and 
antimony, to allay the irritationof coughing. Opium is best, if the 
constipation be not troublesome—if so, hyoscyamus. ' 

Where there is reason to suspect thickening of the mucus mem- 
brane, iodine may be employed, with the mercury. The recommen- 
dation of mercury in this disease is on the presumption, that there is 
no strong tendency to struma in the constitution. In our prognosis. 
we should always bear in mind that, sometimes, a sudden spasm of 
the glottis snaps the thread of life in a moment.— Wed. Chir. Review. 


October, 1886.—J0, 


22. Oil of Croton externally applied in Chronic Laryngitis. By 
Dr, Romperc.—The following cases prove the peculiar efficacy of thie 
species of counter-irritation in affections of the organs of voice; afact 
observed by many. 

Case 1. A fisherman, wt. 34, lost his voice after exerting himself 
greatly in saving some individuals from drowning. There was no 
reason to suspect any disorganization of the larynx. Blisters, vapor 
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baths, etc., were tried without effect. Frictions of croton 
directed over the larynx, to be repeated as soon as the ery 
clined. On the twenty-first day of this treatment he began 
his voice, and regained it completely. 

Case 2, A girl, et. 18, suffered during seven weeks with hoarge 
ness, succeeded by aphonia, the consequence of a sudden chil] 
Leeeches, emetics, and irrritating frictions produced no rejief: bet, 
after the third application of croton oi], an eruption appeared, and elie 
immediately regained her voice. 

Case 3. A woman, et. 38, complained for twelve months of a 
sensation of pressure in the pharynx, as if the neck were squeezed 
rendering deglutition difficult; there were no other symptoms, Many 
remedies were tried without benefit. Three crops of croton oi] werp 
rubbed in, and, after the third application, an eruption appeared on the 
neck, nucha, chest and face, which was followed by erysipelas, The 
patient entirely recovered. 

Dr. Romberg never found that the external application of croton 
oil had a purgative effect, but he never applied it to the abdominal 
integuments. 

Dr. Otto reports, in the same journal, the case of a woman affected 
with sciatica, for which frictions with croton oil were made on the 
thigh, and the whole body became red and covered with vesicles, Dr, 
Otto never observed its purgative effect when thus applied.—-WWochen. 
schrift fur die gesammte Heikunde. 1835.10. 


Ption de. 
to recover 


23. Diseases smulaling acute inflammatory aliacks of various im. 
portant organs, and dependent on ganglionic or spinal irritation, The 
Edinburgh Medical and Surgical Journal, for October, 1835, centains 
two instructive cases of this character, with some interesting remarks 
by Joun Torzer, Esq. These cases do not admit of much abridg- 
ment, and they are too long for insertion entire; but we shal] present 
to our readers the substance of Mr. T’s. observations. 

Neuralgia, (a term which Mr. T. uses as synonymous with spinal, 
ganglionic, or cerebral irritation,) may attack any part of the nervous 
system, from the minute fibrils spread on the organs of sense, to the 
great nervous centres. ‘‘In attempting a general outline of such 
diseases,” remarks Mr. T. ‘‘it is in vain to look for any thing like 
unvarying regularity of symptoms.” We know nothing of the exact 
morbid condition giving rise tothesymptoms. It may be.of various 
kinds: and besides, in so delicate and complex a tissue as the nervous 
system, we may easily conceive the many modifying and control- 
ling circumstances, that cannot fail to occur, in each individual case, 
when that system becomes the subject of morbid irritation, and thus 
vary the external phenomena. But though systematic exactness be 
out of the question, it is still possible to give something like a charac- 
teristic outline. 

Of the diseases in question, females frequently before, sometimes 
after, puberty are the most usual victims. The individuals are of 
what iscalled irritable constitution,—a peculiarity, moreover, in some 
instances, distinctly hereditary, and connected more or less with 
strumous diathesis. 
+. The morbid train of neurajgic symptoms is most usually set in opera- 
tien either by a serious inflammatory or febrile disease, by excessive 
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fatigue, or by injury, as from a heavy lift or severe fall. The severity 
and variety of diseases to which the individuals appear to be liable 
might almost characterize the affection. You are astonished to hear 
of their violent illnesses, the powerful remedies that are applied, and the 
rapidity with which they shake off these attacks. In severity, their 
diseases resemble those of no other person. They are paralytic, blind, 
speechless, without food, and without sleep for weeks or months, and 
yet they do not die. , 

Is the head the organ affected? They have head-ache, of which no 
words can convey an idea, ending perhaps in insensibility, or there is 
a heavy weight pressing down their eyelids, a tight bandage com- 
presses, OF hammers beat within their head, bells ring in their ears, 
vertigo and sickness overpower them, noise and light disturb them. 

Is the chest affected! A sepulchral cough, each fit of which seems 
to threaten existence, over which medical art seems to possess no 
control, harasses from morning till night and night till morning. 
There is excruciating pain in the chest, especially during the cough, 
which is perfectly devoid of expectoration. ‘There is a feeling of 
swelling and choking at the under part of the neck, tremendous pal- 
pitation of the heart; the pulse is quick and agitated, but varying 
greatly with the severity of the cough; and the heart’s pulsations 
seem to occupy the whole left side of the chest. 

Is the digestive apparatus the seat of disease? Then ensue vomi- 
ting without any apparent cause; incessant retching for hours, occur- 
ring perhaps every day for wecks, without any thing being vomited ; 
no appetite; unquenchable thirst; occasional severe pain in the belly; 
or muscular cramps ; and costiveness alternating with diarrhwa—the 
stools unaccountably copious. 

Are the organs of voluntary motion the parts attacked?! There are 
then cramps, prickling or numbness, sometimes severe spasms, liker 
tetanus or hydrophobia than any thing else, ending possibly in catalep- 
sy, or paralysis of one or more limbs ensues. 

Such is an epitome of the symptoms of the more violent cases; but 
an almost endless variety must of necessity occur, according as the 
several nervous centres are affected and their affections modified, by 
individual circumstances. It is precisely from this variety and 
anomaly of appearances that practical men are apt to be misled. The 
most marked symptoms are apparently so distant from, and uncon- 
nected with nervous irritation, and are moreover so violent and simi- 
lar in their character to pure inflammatory diseases, that there is great 
risk of our chief curative efforts being directed to the appendages, and 
coincidents, instead of attacking the disease itself. 

As to diagnosis, I shall confine myself to an attempt to distinguish 
neuralgic cases from cases of pure inflammation. 

The constitution of the inaividual—the history of the attack, its 
frequently instantaneous seizure, its recurrence—the very severity of 
the symptoms, their occasional great discrepancy, their obstinate 
resistance to ordinary remedies, their metastatic and anomalous 
character, and apparent independence of organic affection—the mi- 
nutely circumscribed locality which is the seat of pain or irregular 
action—the character of the pulse—the absence of the usual precur- 
sors of inflammation, or very abnormal character when present—are 
perhaps the chief circumstances to be attended to. 
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The constitution is extremely susceptible and irritable. In 
cases it will be found that a variety of anomalous symptoms and alien 
tions, sick head-ache of great severity, retching, lancinating be si 
langor and frequent faints, or aggravated hysterical symptoms dant ‘ 
been the precursors of a violent attack, although these may very Tikely 
not be considered as at all connected with the after train of symptoms 
The attack, unlike inflammation, is not progressive, but in a yery 
short time attains its height, and without shivering or other febrijs 
precursors. The symptoms, though relieved for a time, are constantly 
recurring, and even often observe a degree of periodicity quite unlike 
inflammation. The pain in neuralgia is greatly more severe and 
agonizing than in pure inflammation, and is, moreover, not amenable 
to antiphlogistic or anodyne remedies. In inflammation there jg no 
such phenomenon as excruciating pain darting from the back to the 
head, and instantly producing incoherence or delirium, nor such 
metastases, as from vomiting to cough, or pain in the chest to tooth. 
ache, or from cramp in the belly to overpowering head-ache with perfect 
relief to the alternate symptoms in the successive changes, [ph jp. 
flammatory diseases, if they continue a certain time, organic changes 
ensue. Vomiting or cough continuing for weeks, and dependent op 
inflammation, would unquestionably be accompanied with correspond. 
ing changes of structure in the respective viscera, more or less easily 
to be ascertained. The same symptoms continue for months jp 
neuralgic cases without a shadow of evidence of any organic change, 
in neuralgic affections, (of the chest or belly for example,) the pain is 
confined to one spot, the least touch of which produces agony, This 
exquisite isolation is very rarely a character of inflammation. When, 
2s sometimes happens, these internal and visceral pains alternate with 
similar acute pains in the limbs or external parts, the diagnosis be- 
comes much easier. 

In neuralgic cases, the firmness and hardness of the pure inflamma- 
tory pulse are not observed, unless in occasional combinations with 
the phlegmasie. On the contrary, along with great frequency, there 
is a bounding, a softness, and agitation in the strokes of the pulse, 
understood by practical men under the denomination of irritable 
pulse. 

The violent symptoms in neuralgia are not ushered in with regular 
febrile precursors. More or fewer of these may indeed be present, but 
they want the irregularity they present in inflammatory attacks. In 
neuralgia every thing is in excess; the heat for instance intense, the 
thirst unquenchable, the pain extreme, but there is a discrepancy and 
hurry in the symptoms, which to say the least of it, forms the excep- 
tion and not the rule in inflammatory cases. 

When there is such discrepancy as violent pain, or incessant cough, 
with a calm and natural pulse; panting breathing without hurry of 
the circulation , sudden numbness or paralysis of the limbs occurring 
in the midst of a fit of coughing; violent head-ache or tooth-ache, or 
muscular spasm ending in catalepsy. etc., the nature of the case be- 
comes very clear. Lastly, examination of the spine in many cases 
removes all doubt, by discovering to us points so tender as to cause 
agonizing pain, or perhaps the very symptoms of the disease on slight 
pressure. It must, however, be kept in mind that, if the ganglionic 
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stem be the centre affected, an examination of the spine affords no 
evidence of the morbid affection. 

The prognosis in neuralgic cases, especially when not much com- 
jjcated with inflammatory phenomena, may in general be favorable. 

Treatment.—On this topic I need not dilate. When the nature of 
the case is clearly seen, there will I believe, be little difference of 
opinion as to the mode of treating it. 

In complicated and violent cases, such as those narrated above. 
blood-letting to a greater or less extent seems absolutely necessary ; 
but even'in these cases this powerful remedy isto be viewed as a 
palliative not a radical cure. It may moderate the symptoms, and 
render their violence less likely to injure the various organs, but blood- 
letting will not remove the disease. On the contrary, I believe, a 
state of anemia greatly aggravates such distressing neuralgic affee- 
tions, Which in many of their symptoms greatly resemble that pain- 
ful condition. In neuralgic cases, blood-letting will not calm the 
circulation, nor will it altogether remove or prevent the recur- 
rence of pain; but judiciously applied, and apportioned to the 
strength of the patient, it will eminently palliate violent symptoms. 
Jn neuralgic cases blood-letting is to be resorted to as a palliative 
resource when other less energetic measures fail. In inflammatory 
diseases blood-letting is our chief dependence, and by its appropriate 
application we may fairly hope to remove the disease suddenly. While 
however, this important distinction is to be kept in view, we are also 
to recollect, that in neuralgic cases, inflammatory complications re- 
quiring more active treatment are occasionaily recurring, but even 
here the neuralgic condition must influence our treatment. 

Local blood-letting frequently affords temporary relief, and is gen- 
erally safer than repeated general blood-letting. When the suffering 
point of the nervous system can be determined, however, topical 
bleeding there will afford infinitely more relief. 

Detraction of blood in all forms, however, must be proportioned to 
the character and the violence of the symptoms, and the strength of 
the patient. 

The judicious administration of purgatives is a matter of great 
importance : but so much has been written on this subject, that I deem 
it unnecessary to say a word. 

To mederate the agonies of neuralgic suffering, anodynes must be a 
chief reliance. In many cases, indeed, they seem food and drink to 
the poor sufferer. In urgent cases they must be given in full doses, 
and frequently repeated, so as to keep up the narcotic effect. It is 
truly fortunate when opium in any shape agrees with the patient, for 
when it does so I consider it by far the best. 

Veratria. I confess, much disappointed me. It produced the 
local tingling, characteristic of its action, but had not the slighest 
elect in relieving the painful symptoms, for the relief of which it 
was applied. 

Of course in every case much modification both of the medicines 
and the form of their administration will be required ; but after all it 
is to the suffering nervous centre that our chief attention ought to be 
directed, 

When the ganglionic system is the centre affected, the symptoms 
are very uncontrollable, but even then, in addition to the general 


11 Whole No. 40.—Hexade I]. Vol. IV. No. IV. 
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means already hinted at, local bleeding at different parts of the dor 
spine and chest, with occasional blisters or other counter-itritarn 
ought to be tried. 

hen from examination we have evidence that the spinal system 
ig the diseased source, we have every reason, to be sanguine in oy 
hopes of local treatment in the various forms in genera] use, and this 
part of the treatment ought to be our chief aim. 

When the cerebral system is affected our applications must be di- 
rected there. 

Absolute rest in the horizontal position is in many cases beneficial 
and necessary; free airand well regulated ventilation are very impor- 
tant adjuvants. 

When the state of the patient admits of change of scene, county 
air, and gentle carriage exercise, they ought to be strenuously enjoin- 
ed, as the benefits thus resulting are often great and striking, 

The regulation of diet, and indeed many other particulars of treat. 
ment, Mr. T. purposely passes over, because they are obvious.—Ameri- 
can Journal, 


24. The Almosphere in relation to Malaria.—That diseases, posses. 
sing a variety of types, originate from; the existence of matter in the 
air we breathe, has been believed from the remotest ages. Thig js 
most distinctly true in woody or marshy countries, when attempts at 
colonization are first made. The fine town of Amaga, in Antioquia, 
Boussingault, (Ann. de Chim., \vii. 15U,) tells us, was founded ina 
forest. For six years, the population remained stationary; but, at 
last the roots and branches of the trees, having been completely re- 
moved in the lapse of a short time, the place became gradually more 
healthy, and it is now one of the most important little towns in the 
province. Panama, which was covered with wood, when the Spaniards 
first settled in it, possessed a deadly climate ; but, at the present day, 
with the exception of the marshes of Chagres, the Isthmus is as heal- 
thy as any part of the coast of the Pacific in these latitudes. The 
influence of marshes in producing disease seems to be increased, when 
the water of the ocean becomes mingled with fresh water. Thus, 
Via Reggio, at the foot of the Appenines, in 17383, was co unhealthy, 
that the population did not exceed 330 inhabitants. But, in 1748, the 
gea-water was shut out from the lakes in the interior; and the conse- 
quence has been, that the town has become so salubrious, that the 
population, in 1823, amounted to 4000 souls. The town of Caitia, 
near Venezuela, from the same cause, is so unhealthy, that the negroes, 
when unable to pay their debts, made use of it as a sanctuary, well 
assured that their creditors will not have the temerity to pursue them 
thither. In such situations as we have described, where the climate 
is characterized by a high temperature and moist soil, the diseases of 
most common occurrence possess a highly putrid type, as yellow and 
intermittent fevers; but where the principal defect in the climate is 
the existence of great accumulations of vapor in the atmostphere, 
scurvy is the prevalent malady. Thus, in Choco, where rain con- 
stantly falls, it isan uncommon circumstance to meet with an indivi- 
dual who is not affected with this complaint. 

On the elevated plains of the Andes, on the contrary, where the 
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atmosphere is extremely dry, the inhabitants are subject to violent 
attacks of ophthalmia, as the children of the African desert. 

In all marshy countries, the inhabitants recommend the same pre- 
cautions, in order to prevent the accession of the endemic disease. 
From America to India, the traveler is directed carefully to avoid 
exposing himself to.the evening dew. 

Moscati took advantage of his knowledge of this fact, and endea- 
yored to insulate the miasma dissolved in the air over the rice fields of 
Tuscany, by condensing it along with the dew. He observed in the 
condensed liquid small flocks, which possessed all the properties of 
animal matter, while the water, in the course of a few days, began to 

rify. 
ip 1612, M. Rigaud de I’Isle made a series of experiments in the 
marshes of Languedoc with the same object in view. He condensed 
the dew upon glass. It exhibited the same appearances as that 
examined by Moscati; but, in addition, it afforded a precipitate with 
nitrate of silver, which rapidly assumed a purple color. But he en- 
deavyored to prove that such dew was hurtful to animals when taken 
internally, Which was attempting too much, because it is sufficiently 
obvious, that cattle pasture on marshy herbage without suffering the 
slightest inconvenience. 

In 1819, Boussingault remarked, while engaged in a geological 
excursion through the department of Ain, that sulphuric acid, when 
placed in the immediate vicinity of a marsh, became speedily black, 
while at a distance from the putrifying source it was not altered. At 
this period, fever was raging in the neighborhood, and, hence, he con- 
cluded, that the change in the acid was produced by the agency of 
organic matter, which existed in the air. Impressed with the idea, 
that sulphuric acid was a delicate test of the presence of organic 
matter in the atmosphere, on his departure to America, he consulted 
M. Humboldt, who approved highly of the suggestion. When in 
company with M. Rivero, he arrived on the banks of the lake Tari- 
cagua, the dry season had set in, the waters of the lake had greatly 
subsided; the ground, which had been inundated by the rains, was 
now emitting abundance of affluvia, and dire fever raged among the 
unfortunate natives. Thus was an excellent opportunity presented 
of ascertaining the accuracy of the opinion in reference to the agency 
by sulphuric acid. A quantity of very pure acid was, therefore, ex- 
posed to the air for 12 hours. At the termination of that period it 
had acquired a deep black tinge. No inference could, however, be 
deduced from this experiment, because the striking effect which he 
observed might be produced by the numerous insects which swarmed 
in the air. 

In 1829, he operated in a diferent manner. He was then at 
Cartago, in the valley of the river Cauca, which in its sluggish course 
gives origin to several. Lagoons, from whence during the prevalence of 
the south wind, the malaria is propelled to the town, and produces 
abundance of disease: such was the state of matters when Boussin- 
gault visited the place. AA little after sunset, he placed two watch 
glasses on a table in the middle of a marshy meadow. Into one of the 
glasses he poured warm distilled water, in order to moisten its sur- 
face, and to raise its temperature above that of the air. The other 
glass being cold was speedily covered with dew, the warm glass 
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received no condensed liquid. When a drop of distille fit 
acid was added to each glass and evaporated by the ie oe wo 
lamp, a trace of carbonaceous matter was ‘always detected ay 
dew glass, while none was observable after volatilizing the acid 
alone. He repeated his experiments, during several evenings b 
was then Jaid on a bed of sickness, by the agency of this very substance 
which he was endeavoring to detect. ‘These trials showed the a. 
ence of organic matter; the next object was to ascertain its quantit 
Admitting that miasma as other organic substances contained heiee. 
gen, he considered that if the quantity of this gas were appreciated 
the great step would be gained. For this purpose, in 1880, he passed 
a given weight of impure marshy air through a red hot glass tube 
and collected the water formed in a tube filled with chloride of 
calcium. A quantity of air weighing from 4697 grs. to 4774 grs, jp 
different trials, afforded .77 gr. water, which is equivalent to .077 gy 
hydrogen, When the air, previous to being passed through the hot 
tube, was brought in contact with sulphuric acid, it yielded no organic 
matter. Hence, he concludes, that it is very probable, that the 
malaria is a flocy matter, and that the employment of a veil as a pre. 
caution against the influence of malaria may be efficacious. 

The preceding experiments, did not apparently indicate the pres. 
ence of hydrogen, when it had been previously washed with sulphuric 
acid. ‘To determine this precisely, it was necessary to experiment 
with great nicety. A vesse! with sulphuric acid was made to com- 
municate on one side, with a gasometer filled with common air, and 
on the other Jed into a tube 8 or 10 feet long, filled with chloride of 
calcium. To the latter, was joined a glass tube filled with asbestus, 
moistened by sulphuric acid; a tube filled with copper turnings and 
passing through a furnace followed next, and conducted the air into 
another tube filled with asbestus, soaked in sulphuric acid. Jn the 
last tube the water was condensed, when any hydrogen was contained 
in the air submitted to experiment. 

From 1609.6 grs. were obtained waters =.0172 gr. hydrogen. 

“ 6482.4 + - =.0443 $s 
“ 6498.8 <«“ “ =.0477 +s 

The proportion of hydrogen formed in the air on different days is 

represented in the following table: , 


Hydrogen in one part of Air, 


Weight. Volume. 
2nd and 3d April, 1884, 0.000008 0.00013 
4th and 5th ” 0.000007 0.00012 
23d " 0.000002 0.00004 
28th 4s 0.000005 0,00008 
3Ist May, - 0000003 0.00005 


Boussingavlt, having thus, as he conceives established the fact, 
(although this inference might be considered premature) proceeds to 
speculate upon the nature of the compound, of which the hydrogen 
forms a constituent. He considers it to be in uuion with carbon, 
forming carburetted hydrogen. 

Saussure inferred from his experiments that an inflammable gas 
existed in the atmosphere with a base of carbon. Boussingualt 
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ascribes its origin to exhalation from the earth, in the decomposition 
of vegetable matter, and also from mineral sources. 

Near the falls of Niagara there is a fertile source of it in the Burn- 
ing Spring. In Italy and Sicily it occurs in abundance, and in China, 
about Kratnig-fou there are within 50 square leagues, no less than 
10,000 salt pits, from all of which, inflammable gas is emitted. Near 
the town of Kioung-tcheou, there is a pit of 54 feet deep and 16 in 
diameter. The gas proceeding from this pit, when set on fire, forms 
such a blaze that the whole country is illuminated yy the night to 
g great extent. Near Bakow, likewise, according to Imbert, there 
are some extensive sources, Discharges of the same nature frequent- 
ly occur in this country. Dr. Thomas Thompson has described one, 
which existed in the neighborhood of Glasgow, where the gas burst 
forth in different parts of a hill side. When examined it was found to 
contain only 12 percent. of common air.—Records of General Science, 


Sept. 1836,—0. 


25. On the Physiology of Vomiting ; and on the Causes of its Diher- 
ence in Adults and Children. By Professor C. H. Scuvutz, M, D.— 
The great frequency of vomiting in infants at the bteast, and the 
spontaneousness and facility with which this process takes place, are 
well known. It seems to occur without any previous nausea, as the 
infants, generally speaking exhibit no signs of uneasiness. The case, 
as is well known, is very different with adults, in whom nausea and 
retching will, in certain cases, exist in a great degree for days, or 
even weeks, without any evacuation of the contents of the stomach. 
The facility of vomiting in general remains with children for some 

earsafter weaning, although this is effected with somewhat greater 
difficulty than during the period of nursing. The causes of this dif- 
ference in the readiness to vomit at different ages has not, as far as I 
know, been yet closely investigated. 

To enable us to prosecute this inquiry with advantage, it is neces- 
sary that we should have a perfect understanding of the causes 
of vomiting in general; and to this point I shall address myself in 
the first place. 

The opinion first advanced by Boyle, that, in the act of vomiting, 
the stomach is passive ,—the evacuation of its contents being effected 
by the contemporaneous contraction of the abdominal muscles and 
diaphragm,—has been adopted and powerfully advocated by physiolo- 
gists of the greatest name, more especially of late years. Chirac 
confirmed the fact stated by Boyle, that no convulsive motions are 
felt in the stomach during vomiting in the case of dogs, when the 
hand is placed in contact with the organ through a wound made in the 
abdomen. Van Swieten, Senac, and others, adopted the opinion of 
Boyle on the grounds; and, in later times, Magendie has proved be- 
yond question, that, in the case of dogs, not onlv are no convulsive 
motions of the stomach felt during vomiting, bui none are seen when 
the stomach is laid bare; and, moreover, that when the abdominal 
muscles are removed, and the contractile power of the diaphragm 
destroyed, the act of vomiting in dogs, if not entirely prevented, is, 
at least, rendered extremely difficult. It accords with this view of 
the process that, in man, vomiting becomes easier in proportion as 
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the stomach is distended, and is thus more expose , 
between the above-named muscles. posed to compression 
R The objection to this explanation, derived from the fact that vomj- 

ing takes place in birds and amphibia which have no diaphragm 
also in certain cases in the human subject in which an abnormal ae 
tion of the stomach had removed it from the pressure of this cna 
is not valid, since in such cases the thoracic viscera, during ing oe? 
tion, present sufficient resistance to allow the stomach to be mAb 
ed between them and the abdominal muscles. It is indeed obyjoys 
that the same muscular action takes place in the act of vomiting as jn 
labor, cough, and the evacuation of the bowels and bladder, etc.. and 
that the discharge of the contents of the stomach by repeated fits or 
impulses, corresponds exactly with the spasm-like contractions of the 
abdominal muscles and diaphragm. 

It has not, however, escaped the opposers of Magendie’s theor 
that if vomiting were effected exclusively by the abdominal muscles 
and diaphragm, it ought to be a purely voluntary act; whereas, it jg 
known that only very few animals, such as frogs and birds of pre 
can evacuate the contents of the stomach at pleasure. It results from 
this fact alone, that the before-mentioned muscles are not exclusive} 
those which are active during vomiting; and we are hence led back to 
the old doctrine of the anti-peristaltic motion of the digestive organs, 
Maignault and Beclard have attempted to prove that, although the 
stomach is not spasmodically contracted, still that the cesophagus js 
thus affected, by fits, during vomiting in the dog ; and every one who 
has experienced vomiting in his own person must have felt that these 
reverse spasmodic efforts of the muscles of deglutition commence jn 
the pharynx. These gentlemen were further of opinion that, in the 
act’ of vomiting, no antiperistaltic movements take place in the 
stomach, but that this organ presents a state of equable tonic con- 
traction, and that it is only by means of the fitful contractions and 
expansions of the csophagus, aided by the action of the abdominal 
muscles, that the stomach is emptied of its contents. ; 

While acknowledging our obligations to the French investigators, 
we must admit that there are many phenomena attending the act of 
vomiting which prove their theory to be at least insufficient. If the 
w@sophagus and abdominal muscles are the only parts active durin 
vomiting, how is the phenomena of fwcal vomiting to be explained! i 
consider this morbid state sufficient proof in itself that an antiperis- 
taltic action both of the intestinal canal and stomach does exist, 
while, on the other hand, no one can deny that there may and do exist 
contractions of the abdominal muscles, diaphragm, and esophagus, 
without any vomiting. This is evident in the case of the horse, rab- 
bit, hare, guinea-pig, and several other herbivorous animals, which 
cannot be made to vomit even by the strongest emetics, although the 
strongest retching and contractions of the abdominal muscles take 
place, and although they possess the same organs as the dog, which 
vomits on the slightest occasion. It is the more important to investi- 
gate the cause of this difference in animals, as it will lead to the 
explanation of the much greater facility of vomiting in children than 
in adults. 

The cause of these differences lies in the particular shape of the 


stomach in different animals, a circumstance, as far as I know, hitherto 
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nnoticed by comparative anatomists; and the same cause operates 
. roducing the difference in the facility of vomiting in the infant and 
the adult; since there exists the same analogous difference of form 
between the stomach of the child and the adult man, as between the 
stomach of animals which vomit with facility, such as the dog and 
cat (and we may say Carnivorous animals in general ,) and the stomach 
of those which vomit not at all or with extreme difficulty, as the horse 
and rabbit, (and herbivorous animals generally.) 

Before proceeding further in the enquiry, I think it necessary to 
state that my experiments and observations lead me to decide posi- 
tively in favor of the existence of antiperistaltic motions of the sto- 
mach during the act of vomiting. Boyle, Chirac, and the recent 
observers in France, hastily concluded that, because they could dis- 
cover no convulsive movements of the stomach that therefore there 
were no antiperistaltic movements of any kind: they found the 
stomach contracted and motionless. I admit that there are no con- 
yulsive movements, but [ cannot concede that in the dog, for instance, 
the stomach is at rest during the act of vomiting. On the contrary, I 
maintain that decided antiperistaltic movements are perceptible, but 
these are not stronger than the ordinary peristaltic motions of the 
same organ. ‘They are, moreover, not very distinct in the middle 
portion and fundus of the stomach, but only at the two extremities 
near the cardia and pylorus. ‘The whole pyloric portion is strongly con- 
tracted when the cardiac portion expands; and, while this is going on, 
there is no perceptible motion in the fundus and larger curvature, and 
assuredly no convulsive one. But, it may be asked, what considerable 
effect can so slow an anti-peristaltic motion have in vomiting? The 
answer is briefly this,—that, by this anti-peristaltic motion, (no doubt 
assisted by the abdominal museles,) the direction is given to the food 
which is to be ejected by the act of vomiting, or which is to be forced 
from the intestines into the stomach in the case of fecal vomiting. If 
the abdominal muscles alone acted on the perfectly passive stomach, 
the food might, by this pressure, be driven into the intestine as well 
as into the esophagus ; if, then, the contents of the stomach are to be 
ejected in a particular direction, it is requisite that the cardiac and 
pyloric portions should possess a distinct active motion. 

I now return to the various forms of the stomach occasioning the 
differences in vomiting ; and here I may take for granted as understood 
what I have detailed in the work, ** De Alimentorum Concoctione,”’ 
concerning the forms of the stomachs of carnivorous and herbivorous 
animals. It is demonstrable that a child’s stomach is as different 
from that of an adult as a pole-cat’s is from that of a rat; and, if the 
difference between the form of a child’s stomach and that of an adult 
has not been sooner'recognised, it is only because their very different 
functions and importance in the preservation of life had not previously 
been suspected; for this difference will not fail to strke every one as 
soon as his attention is directed toit. But, to make these differences 
still more conspicuous. I will introduce an outline of the form of a 
child’s etomach, and that of an adult. 
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Fig 1. 


The stomach of a 
child (Fig. 1.) is more 
of a conical form, 
drawn out length- 
wise, and gradually 
narrowing towards 
the two extremities, 
inferiorly towards the 
pylorous (b), superi- 
orly towards the car- 
dia (a). The esopha- 
gus is inserted into 
the fundus at the left 
extremity, and at a 
distance from the py- 
lorus ; the small cur- a 
vature is stretched | a 
out lengthwise (c),the large curvature (dd) is less developed, and runs 
almost parallel with the small; in short, the stomach of a child re. 
sembles that of the carnivorous mammalia. 






The form of the 
stomach of the adult 
is very different (Fig 
2): it is more circular; j 
the esophagus (a) is f 
not inserted into the # 
left extremity, as is | 
the case with the \ 
child’s, but into the 
middle between the 
left extremity and 
the pylorus (6). The 
pylorus itself is 
drawn back towards 
the cardia, and both 
brought very near to 
each other; on this (Sz 
account, the small curvature is very short (ce,) while the large curvature, 
onthecontrary, is disproportionately extended (dddd,) forming not only 
the entire lower circumference of the stomach, but alsosurrounding that 
part of the fundus situated between the cardia and the left extremity; 80 
that the large curvature alone forms about four-fifths of the whole circum- 
ference of the stomach. It must also be added, that the fundus does 
not pass into the pyloric portion gradually and gently, as is the case 
with the cnild’s, but that the latter isseparated from the former by asort 
of neck or contraction (ce,) sometimes more, sometimes less, strongly 
marked. In consequence of this the left part of the stomach assumes 
an almost circular form, and the whole very much resembles the form 
of the stomach of the rat or rabbit, although in a less marked degree 
than in these animals. 
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To each of these different forms of the stomach, an entirely dis- 
tinct motion, peristaltic as well as anti-peristaltic, has been given. 
In the child’s stomach, where the small curvature is extended almost 
parallel with the large one, the food is expelled with nearly equal 
power by the undulating motion of both curvatures, and forced towards 
the pylorus by the peristaltic and towards the cardia and esophagus 
by the anti-poristaltic. In consequence of this, vomiting in children 
is very easy, because the esophagus 18 situated at one extremity of 
the stomach, towards which the food is forced, at the same time that 
the pylorus closes and the cardia opens. But the process is very 
different in the stomach of the adult; in this, the small curvature is 
so much shortened, and the large one so much extended, that the food 
is not equally propelled from both sides, but the motion is almost con- 
fined to one side, and is effected principally by the large curvature, 
which embraces almost the entire circumference of the contents of 
the stomach; by this partia] action, the contents of the stomach are 
moved rather in a rotary direction, which completely stops towards 
the contracted pyloric portion, turning round in the fundus from the 
left side to the right when urged by the peristaltic motion, and from 
the right to the left when by the anti-peristaltic. In consequence of 
this, during the act of vomiting, the anti-peristaltic motion does not 
direct the food towards the cardia and esophagus, but merely commu- 
nicates to it a motion contrary to that given by the peristaltic ; and 
herein the reason is to be sought why, notwithstanding the pressure 
of the abdominal muscles and the diaphragm, the contents of the 
stomach are so difficult to be voided, and that, in many herbivorous 
animals, where the small curvature is still more shortened, the evac- 
uation of the contents of the stomach of an adult can be effected only 
by a strenuous effort, produced by the strong pressure of the diaphragm 
and abdominal muscles at the same time that the cesophagus opens 
and shuts aJternately; the stomach itself would be incapable from its 
anti-peristaltic motion alone to discharge its contents upwards. In 
this respect there exists a completely different state of things in the 
pyloric and cardiac portions of the stomach. The pyloric portion 
from the point where it is so much reduced in diameter, exhibits a 
more regular or intestine-like form of both curvatures, and the con- 
tents are on that account easily urged forwards into the duodenum ; 
but, in the other direction, the contemporaneous motion of the two 
sides ceases beyond the contracted part, becoming, as already stated, 
rotary, in the cardial portion. 

These details satisfactorily explain the differences so often referred 
to between children and adults. The former can discharge the con- 
tents of their stomachs by the anti-peristaltic motion alone, without 
any perceptible assistance of the abdominal muscles; and the least 
pressure from these will increase the discharge. Animals whose 
stomachs are cylindrical, and in which, consequently, the ordinary 
relation between two curvatures entirely ceases, such as frogs or fishes, 
can, as it appears, with facility empty their stomachs by means of the 
anti-peristaltic motion alone, without any co-operation of the abdomi- 
nal muscles ; and it is thus that they often throw up pieces of food 
merely on account of their inconvenient position in the stomach, and 
swallow them again in a more acceptable direction; even dogs after 
having swallowed a piece of bone frequently adopt a somewhat simi- 
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lar method. The human stomach in the earlier stages of jts 


tion puts on the cylindrical form of the stomach of fishes and a. 
l- 


ous animals; in the embryo it appears only as a slight 

and elongation of the esophagus in the abdominal cavity, wea 
cardia directed upwards and the pylorus downwards; as jg the 
with frogs. The stomach assumes*its horizontal position on} 
later period when the curvatures become developed. y ue 

There are naturally an endless number of transitions and interm 
diate stages of development, between the cylindrical, conica] form, 
of the stomach of the infant and that of the adult; and these nth 
ous transitions will be accompanied by as many degrees of fagj}it ‘ 
difficulty in vomiting. What appears to me particularly intense 
in a medical point of view is, that the round stomach of the adult is 
frequently seen in children of a diseased or merely of a disordered 
condition at a much earlier age than usual, and that such children algo 
generally vomit with much more difficulty. I have had opportunities 
of making this observation in several postmortem examinations of 
scrofulous children; and in one instance was able to describe before 
death the probable form of the stomach, from the extraordinary diff. 
culty with which the child vomited. On the other hand, the fundus of 
the stomach of adults is not always found to extend, in a like degree 
beyond the insertion of the esophagus towards the left side, There 
are human stomachs with the fundus so much developed, as to be with 
difficulty distinguished from those of herbivorous animals; and others 
again, which approach nearer to the form of the dog’s stomach from 
their imperfect development. 

The question naturally here suggests itself:—What is the cause, not 
only of these differences, but of the changes in general, to which the 
stomach is subject at different periods of life? ‘T’o me it appears that 
the cause is principally to be sought in the nature and quantity of the 
food.. The cylindrical form of the stomach in children ccwtinues only 
while they are fed on milk, consequently on purely animal food; as 
soon asthey receive vegetable food in any quantity, the fundus begins to 
develope itself. On that account, even in the first year,-a strong 
development of the fundus is found to have taken place in such child- 
ren as have been weaned immediately after their birth and fed on soft 
pap made of flour, potatoes, or bread. The influence of the food on 
the form of the stomach is distinctly observable, in older persons. 
The stomachs of such persons who live principally on potatoes and 
other vegetables are found to resemble most those of herbivorous 
animals; while the fundus in individuals who live more on rich ani- 
mal food is less developed. I have shown in my paper, ** De Alimen- 
torum Concoctione, that the stomach of dogs and cats (animals purely 
carnivorous,) will assume the circular form after they have been fed 
for some time on messes of potatoes, meal, and bread; but that their 
stomach will retain its original oblong form if fed on animal food 
alone. On this account, the round form of the stomach observed in 
the domesticated carnivorous animals is never found in wild animalsof 
the same class, such as, for example, the pole-cat. 

Man, as an omnivorous animal, certainly possesses the type of the 
more rounded form of the stomach; but the extent of the development 
until it attain the form of the stomach of animals purely herbivorous, 
will, however, in a great measure, be determined by the degree of 
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onderance of vegetable over animal food; and the development 
be increased till it become morhid. The reason why vegetable 
diet should develop the fundus to such a degree that the stomach as- » 
sumes the circular form, (and the rotatory motion be in consequence 
ven to it contents,) is, I believe, the following: I have shown else- 
vere, in speaking of animals, that vegetable food is much more 
dificult of a. and pre a is Petro much —— in the 
ach. e food requires to be moved about longer, and not im- 

v odiately propelled into the intestine ; hence the rotary motion, by 
which it is agitated in the stomach without being directly emptied 
into the pylorus. By this action the digested part of the vegetable 
food is gradually separated by layers on the surface of the mass, and 
‘s conducted into the pyloric division, in order to be passed into the 
intestine, while the undigested part continues in rotary motion in the 
centre of the stomach. In carnivorous animals the process is very 
different: the animal food, being soon digested, is directly propelled 
towards the pylorus by the united action of both curvatures, and does 
not require to undergo a prolonged rotary motion; whereas, if vege- 
table food be received in a stomach so constituted, it will necessarily 

ass into the intestine in a raw or only partially digested state. On 
the other hand, herbivorous animals cannot perfectly digest animal 
food unless the form of the stomach undergo a change, as, by long 
deten:ion in the orgun, the food, instead of being digested, becomes 
putrid. The attempts, therefore, which have been made in some 
places to feed sheep, horses, and oxen, on fish or other animal matter, 
must ever fail. ‘he enquiry whether the stomach of these animals 
might not be transformed by gradually accustoming them to animal 
food, is foreign to the present subject. But even with dogs and cats, 
experience shows that purely vegetable food does not succeed, as it 
eA cas of vomiing i chUdnagea ie 
r n 1ting In Chudren and aduits. 

Although the form of the stomach plays the principal part in vomi- 
ting, there seems to be another agent strongly co-operating with it, 
namely, the sensibility of the organ itself, particularly in respect of 
the nausea or sickness which produces the motions of the stomach in 
the act of vomiting. This is the reason why I do not assert that 
lunatics, who generally vomit with so much difficulty, experience this 
difficulty only because they have a herbivorous stomach; in such a case, 
we must consider the state of the brain as well as the sensibility of 
thestomach; the torpidity of the brain being often such as not to ad- 
mit the perception of nausea; these persons, perhaps, frequently do 
not vomit because they do not experience nausea. 

We have been endeavoring to show that the food is detained longer 
in the stomach of the herbivorous form, because it is kept longer in 
action there, without passing directly into the intestine, and that this 
form is adapted only to the more indigestible quality of vegetable food. 
If a stomach so constituted be suddenly filled with animal food, this 
food will be detained longer by the rotary motion than is necessary 
for the purpose of digestion, and the. consequence will be, that the 
whole process will be disturbed, and the food, instead of being digested, 
willundergo a chemical decomposition. From this we may also con- 
clude, that nothing will disorder the stomach sooner than sudden re- 
pletion with animal food after long use of a diet in which the vegetable 
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preponderated. Excess of vegetable food is much less injurious ; 
such cases, as undigested vegetable matter is, in the intestine not " 
easily decomposed, and excites the peristaltic motion more than animal 
food. It follows that we ought carefully to avoid sudden change of 
diet from vegetable to animal. ‘To this may be ascribed the pred 
part of the gastric diseases prevalent in summer, and still more jn 
autumn, when the stomach, after having been for some time accus- 
tomed to vegetable diet, is suddenly charged with large quantities of 
animal food. 

The only remaining question, is, whether we can produce excegsjye 
retching by larger doses of emetics, as a substitute for the want of 
peristaltic expulsory motion in persons having stomachs of the herbj- 
vorous form? On closer observation, however, we shall be induced 
to believe that large doses of emetics in such cases would fail in pro. 
ducing the intended effect. There are persons in whom very powerfy} 
emetics would sooner produce death than vomiting, as is the case with 
rabbits. In euch cases, I think, the greatest assistance will be afford. 
ed by such means as will facilitate vomiting, by increasing the preg. 
sure of the abdominal muscles on the stomach, such as filling it with 
fluids, particularly gelatinous fluids, or any thing calculated to increase 
the elastic tension of the parts: perhaps, after all, the best means of 
facilitating vomiting in stomachs of such a conformation will be 
starch-flower or arrow-root boiled to a paste, as formerly recommend- 
ed by Hufeland.—Hufeland and Osann’s Journal, Mair, 1835,— 
British and Foreign Medical Review. 


26. On Incontinence of Urine By M. Monprere.—M. Mondiere 
has employed the extract of nux vomica in cases of nocturnal incon- 
tinence of urine, with very beneficial effects. ‘The case in which its 
efficacy was most strongly shown is that of a young wcman, aged 
twenty, who, from the age of six years had constantly voided her urine 
involuntarily during the night. The use of twelve of the following 
pills put an end to the incontinence: they were continued until twen- 
ty-four grains of the extract had been taken, and, during the year 
following this treatment, there was no return of the disease. Other 
successful cases are mentioned. 

Extracti nucis vomice, gr. viij. 
Ferri protoxidi, gr. j. M. fiant pil. xxiv. 
Gazette Medicale. No. 10. 1896. 


Formula for an artificial Chalybeate Water. 


RK. Ferri Sulphatis, 3ss. 
Sacchar. albi, 3iss. Misce, et divide in chart. xij. eq. 
D.S. No. 1. 
BR. Sode Carbonatis, 3ss. 
Sacchar. albi, Ziss. M.et divide in pulvs xij. eq. 
D.8. No. 2. 

One powder from each of these packets is to be dissolved in a small 
quantity of water, then mixed and drunk whilst effervescing. Bach 
draught contains about a grain of the carbonate of the protoxide of 
iron, dissolved in water impregnated with carbonic acid gas, witha 
little Glauber’s salt and carbonate of soda; the carbonate of soda 
being designedly a little in excess. This is a good substitute for 
ferruginous mineral waters, where the natural ones cannot be obtain- 
ed.—Summarium des Neuestenin der Heilkunde. 1835.—16, 
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IL—ANALYTICAL. 








.—Doctors, Quacx-Doctors, anp Docror-Quacxs. The 
Newspapers, of the United States, for 1837. 


The whole médical profession, that is, all who profess medi- 
cine, for in no other sense can the term be applied. in the 
United States, may be divided into three classes—Docrors, 
Quacx-Docrors and Doctor-Quacxs. * The first comprises 
men of science, who respect themselves and the dignity of 
the calling, which they follow; the second have neither science 
nor self respect, and rove through the nation with commis- 
sions of piracy; the third have a portion of both—being doc- 
torsand quacks at the same time, though the. latter is some- 
times in so smail a quantity, as to impart, but few qualities to 
the compound. ‘The generic characters, of the first division, 
may be expressed by the words—learned, studious, humane , 
honorable; and to this class, we hope all, who are of a pugna- 
clous temper will betake themselves; that we may not be 
involved in a “doctor’s-quarrel,” a matter for which we are 
well known to have a most settled aversion. That freedom of 
the press, under which we indite this piece of natural history, 
is the glory of our union.. But we, Americans, are not the 
first people who have gloriédin their shame. If all the 
vituperation, slander, falsehood, and obscenity to which the 
American press gives utterance, were pressed out of what is 
published, there would be little left, except a caput mortuum. 
But of course no body will believe this, for every body holds, 
that we Americans, are the most moral and enlightened people 

12 Whole No. 40.—Hexade II. Vol. IV. No. IV. 
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on the earth—that one half are too good to practice an im 
ture, and the other too wise to be duped—and, (two halves 
making a whole,) that we are, in the aggregate, an admirable 
nation. For ourselves, however, while out of deference to 
the people, we retract all that is here put forth, we must be 
permitted to say, that we believe more than half of jt to be 
true. 

It is in the great cities of the East, more than elsewhere, 
that the press has furnished a magnificent common sewer, for | 
the effusions of the tens of thousands, who pay for admission 
into it, out of the hard earnings of the credulous people on | 








whom they pour out their balms, extracts, balsams, and linj. 
ments; of such aperient virtues, as to open every sphincter 
bursa; which, liberally translated, signifies to pick the pocket | 
of every fool. But the West is not behindhand in these 
gratifying results of the art of printing; and Cincinnati, | 
Louisville and St. Louis, although young and feeble in civic 
organization, are old and powerful in their contributions to the 
sluices of medical imposition. 

Of our second division the quack doctors, who empty 
their bottles of infallible panacea mto this polluted stream, 
we shall notsay a great deal. They are too popular with all 
classes of people to be assailed with impunity; and, as we 
sincerely desire to stand well with the intelligent and orderly 
part of society, we shall not call in question their taste and 
judgment; nor speak of their gullibility when they gulp down 
vegetable specifics, or the essential oil of Madagascar bats: de 
gustibus non disputandum. It is a bad calculation to run in 
opposition to ones betters; and he who spits against the wind 
soils his own face. It is only when the steam boat braves 
the current, that she gets snagged; and, in a republican gov- 
ernment, he who keeps with the majority is of course right. 
We say, therefore, to those gentlemen and ladies, scholars, 
editors, lawyers, divines, professors and missionaries, who are 
in the daily ingurgitation of the pills and bolusses, and linctus- 
es,and essences of roots, and conserves of botanical plants, 
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prepared for their especial consumption, by Indian doctors and 
others—ve ye filled! It is tiresome to be always practicing 
the lady or gentleman; and, equally irksome, to be always 
governed by the maxims of common sense. Folly is the 

time of wisdom; vulgarity the relaxation of dignity, and 
both should be enjoyed. Equality, moreover, is the vital 
principle of a republic, and there should be high-ways, on 
which the learned and ignorant, the rude and genteel, the rich 
and poor, can move on arm in arm; and what road more 
proper than that which leads to the shop of the quack-doctor? 
The grave levels all distinctions, and why should not its lab- 
oratory do the same? Again we say, down with monopolies 
and let all classes have an equal chance! It is unjust to re- 
quire agentleman to pay a physician’s bill, when he can cure 
himself with twenty-five cents worth of patent pills—it is 
ungallant to compel a delicate lady to employ a man of sense, 
when her taste is for vagabonds. 

Our chief object, however, is not to defend the ladies nor the 
quack-doctors; for their mutual support renders a defence 
unnecessary. Nevertheless, we cannot refrain from adding, 
that we admire both—one set for their credulous and amiable 
confidence: the other, for that reckless impudence, which 
raises them into the rank of heroes and'corsairs,and thus secures 
the admiration and patronage of the fair. Having borne this 
testimony to the merits of both parties, we shall leave them 
to themselves and to each other, and proceed to speak of our 
third division—the doctor-quacks. 

These, as the name imports, are learned men. When Pope 
declared— 


“A little learning is a dangerous thing” — 


he doubtless applied it to thé individuals themselves; in the 

practice of physic, however its applicability is to the patient, 

rather than the physician. But to designate the doctor-quack 

48 dangerous to the community, is not to distinguish him’ suffi- 
cd 
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ciently from other classes. He is a wolf in sheep’s clothing | 
for it is his “sheep-skin”—the only object of ambition be 
ever had—that first gave him currency, and afterwards kept 
him in the fold. The want of this, keeps out the quack- doctor; 
and herein lies another distinctive mark of the two varieties, 
Would you strike a blow upon him, he is protected by his 
wool. It is melancholy that the skin of a sporting and innocent 
lamb should be devoted to such a vile purpose. The bed of 
Procrustus was, beyond a doubt, made of sheep-skins, for they 
can stretch the ignoramus into a philosopher. Contemplate the 
doctor-quack with his roll of embellished parchment in one 
hand, and he stands before you in all the dignity of learning— 
look at the glaring catalogue of nostrums, which he displays 
from the other, and you register him with the herd of quacks; 
thus he is the connecting lmk between two extremes, a profes- 
sional hybrid; but his mulattoism does not, as in other cases, 
sink him from among the sons of light. Would you cast him 
down from the high and hallowed eminence on which men of 
science and honor congregate, his “sheep-skin” buoys him 
up;—would you make war upon him, he unfolds it as a banner, 
and the people flock to his support. Would you-even devote 
tohis professional history a page of the Western Journar—you 
are jealous of his popularity, a libeller,a persecutor! and not 
coveting these epithets we shall speak of him with caution. 

The doctor-quack is of ail countries, and, therefore, of our 
own beloved West; the land, par excellence, of enterprize, 
versatility, freedom of action, boasting, and admiration of bold 
imposture. The land, where nominal diversities are brought 
into juxta-position; where the doctor-quack, the quack-doctor 
and the farrier, address the people in the same vocabulary, and 
grease and funnel them, with the same compounds of words, 
if not of drugs.. Happy people} to have within their reach,at 
a dollar a bottle, all that man or beast can desire in the 
hours of .sickness.and sorrow. Let us cut from the news- 
papers and send abroad through a new channel some of their 
comforting annunciations. 
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Several Docror Quacx’s ADVERTISEMENTS. 


GALEN’S PILLS AND PLASTERS: 
NEW REMEDIES FOR 
CHRONIC DISEASES, INCLUDING ALL THE FORMS OF 
SCROFULA. 

HE attention of the public is respectfully invited to the new 
T remedies for Scrofulous diseases. These remedies, with a few 
exception in the last stage, have never failed to cure all the cases of 
the disease properly called, Chronic Turbercula of the Organs and 


Limbs. To wit: 
Consumption, Chronic Turbercula of the Lungs. 


Dpspepsia, es ye “Stomach. 
LiverComplaint ‘ ‘<6 < © Liver. 

King’s Evil “6 66 ‘ Neck. 

Mercurial disease ‘‘ “4 “«  Tonsils, palate and tongue. 
Scrofulous sore eyes, ‘6 «Byes. 

Scald head ss rT « Scalp. 

White swellings ‘ 6 s Jotnte ond Limbs. 
Leucrrohoe “ 6 

Chlorosis and rT “s Uterus. 
Menorrhagia, ‘6 “ 

Chronic Diarrhoe “6 ‘* Mesentery. 


Diseases of the spine, etc. 

That these are all cases of the same disease, affecting the differ- 
ent organs and limbs, exhibiting the same symptoms and dissections, 
and consequently cured by the same remedies, is fully demonstrated in 
the pamphlet which accompany each box of the remedies, entitled, 
‘New and Natural Symptoms, and New and Natural Remedies in 
Chronic Diseases,’ founded on the natural causes of motion in animate 
matter, by which the practice is greatly simplified, and a knowledge 
of it easily attained. ‘These remedies require no dieting while taking 
them, and never produce any disagreeable effect upon the stomach or 
bowels; nor does the patient perceive any effect while using them, ex- 
cept a steady improvement in health and strength, and in all the symp- 
toms dependant on the disease. 

*,* There is no mistake about the new symptoms, causes of motion 
or remedies: they have been fully tested. The new symptoms are 
positive indications of the disease, and the remedies are as certain to 
curethe sameas Sulphate of Quinine is to cure ague. 


FRAMILy MEDICINES.—The proprietor having been extensively 

_ €ngaged in the practice of medicine for nearly twenty years, 
Witnessing the impositions practiced fupon the public in the sale and 
use of various Nostrums and Patent Medicines, by which there has 
been a great sacrifice of property, health and life; and feeling the 
want of a proper assortment of Famimy Mepricrnes, is induced to 
offer the following preparations, with the assurance that they are not 
only safe, but when taken in season, and with due care and attention, 
will effectually free the system of disease, without injury to the con- 
stitution, ° 

if 


a 
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The proprietor has long been in the use of the medicines now off 
ed, and feels confident that they are worthy of publlc patron “gi 
They are such as he has been in the habit of prescribing in hig a 
practices, and such as he does not hesitate to recommend to his He 
ical brethren. He might have obtained volumes of certificates of the 
utility and efficacy of his medicines; but the public have been go often 
deceived and cheated both out of their money and health by mens 
of certificates, that they have ceased to be worthy of public attention 

Tae Mepicines consist of two kinds of Pills. No. 1, Cathartic 
No. 2, Laxative. An Anodyne Liniment, for Rheumatisms, Sprains. 
Local Pains, etc. A cordial for Coughs, Colds, Lung, Nervous com. 
plaints, and for Children. A Worm Powder. An Ointment for dig. 
eases of the skin. 

fc Physicians are particularly invited to give the above medicines 
a trial. ; 


ONIC AND ANTI-DYSPEPTIC PILLS.—This Medicine j, 
offered tothe public with a confidence produced by long exper}. 
ence in practice, that they possess the following properties. They wil! 
operate greatly as a purgative, and as effectually cleanse the stomach 
and Intestines of all offensive and irritating matter as any medicine 
now known, and will not debilitate them. They do not produce 
the least sickness or nausea, but on the contrary, the appetite and 
feelings will generally be improved in one hour after the Pills are 
taken. They can be used at all times, and by allages. No attention 
is necessary to diet, drink, or exposure to wet or cold, while using 
them. A few boxes will be found generally to remove the most con- 
firmed Dyspepsia, with all its distressing symptoms. 


DOCTOR BLANK’S MEDICINES. 


TR\HE subscriber has become Agent for the sale of the very valuable 
Medicine, prepared by Doctor Blank, and will hereafter keep 

a constant supply of them, viz: 

Alterative Pills, to correct all derangements of the stomach, liver, 
and other digestive organs. 

Anti-cholera Pills, a speedy and effectual cure for cholera in its 
first stages, cholera morbus, and diarrhea, or bowel complaint. 

Ague Pills, a warranted cure for the ague and fever, and other 
intermittent diseases. 

Anti-dysenteric Pill, for the dysentery or bloody flux. 

Anti-acid Pills, for sour stomach, heart-burn, and sick headache. 

Active Cathartic Pills, a quick and thorough purgative. 

Powders for weakly Females. 

Medicated Balsam, 

Restorative Mixture, 

These are safe and effective remedies for the diseases peculiar to 
females. 

These important medicines have not been puffed into use, as it is 
customary to do, with empirical preparations, by publishing certifi- 
cates and recommendations, although abundance of those of the first 
character could be oLtained; but they have been left silently to gain ® ' 
hold on the confidenc: of the public, by a long experience of theit 
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superior efficacy. Their best recommendation is that few or none 
who have once used them, ever lose their confidence in them, or 
seek other remedies for those diseases for which these are prescribed. 


GENUINE SPECIFIC OINTMENT. 
THE ONLY TRUE AND GENUINE 
DR. BLANK’S SPECIFIC OINTMENT. 


OR the cure of White Swellings, Sore Legs and Ulcers, Glandu- 
t jar Tumors, Felons, Rheumatic Pains, Sprains and Bruises, 
Burns and Scalds, Inflammation in Women’s Breasts Glandular Swell- 
ings, Old and Fresh Wounds, Chilblains, Tetters, Piles, Ring Worms, 
Eruptions of long standing, and sore eyes. 

I have produced a few certificates of cures, to promote its utility; 
and some of them from members of Congress of the United States, as 
well as the very first scientific characters in the country, besides 
a number of my medical brethren; and when I turn and examine the 
evidence which has been given in such flattering terms, as to the many 
extraordinary cures of diseases of long and painful standing, and 
which had resisted many ordinary remedies, administered by skillful 
hands. I feel grateful in finding myself the instrument, and thus 
handing out such remedial agent by the effects of which, so much 
human suffering has been erased; and all I wish or desire, is that those 
who may be afflicted with any of the above diseases may giveit a fair 
trial for themselves, and then they will be fully competent to judge 


correctly of its utility. 


Three or four Quacx-Docror’s ADVERTISEMENTS. 


THE VEGETABLE PULMONARY BALSAM. 


HE most valuable remedy discovered for Consumptions, Coughs, 
Colds, Asthma, Spitting of Blood, Hooping Cough, and Pulmona- 
ry Affections of ever kind. 

The great celebrity of the Genuine Vegetable Pulmonary Balsam 
has been the cause of attempts to introduce spurious articles, 
which by partially assuming the name of the genuine, are calculated 
to mislead and deceive the public. Among these mixtures are the 
“American Pulmonary Balsam,” “Vegetable Pulmonary Balsamic 
Syrup,” and others. Purchasers should inquire for the rrve article 
by its wHoLEname, J'he Vegetable Pulmonary Balsam, and see that 
it has the marks and signature of the genuine. 

Each bottle and seal is stamped VEGETABLE PULMONARY 
BALSAM.—Signed SAMPSON REED. 


ANDREW’S HIGHLY VALUABLE CIRCASSIAN EXTRACT, 


FoR promoting the ‘growth and preservation of the Hair. Pre- 
" pared in vacuo, from Milleferous and Balsamic Products of the 
ast 
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: This elegant and valuable article is prepared upon truly phi : 
and stecindaal principles, to counteract the effect of the ‘vais oobi 
grey, by promoting its growth, and producing a vigorous action jn the 
capillary tubes; obtaining all that can be desired for the Preservation 
of the hair. 

Where the powers of nature for the re-production of the hair have 
not totally receded, this desirable preparation has also been found to 
a most extraordinary degree, successful in arresting the progress of 
baldness, even in persons of advanced age. 

The most arduous researches have been displayed, and a series of 
most splendid efforts have been made by chemical experiment, to yn. 
fold the mysteries of nature, so as to place this extract beyond ali 
doubt and comparison, superior to every preparation hitherto brought 
before the public. 


DR. BURNHAM’S DROPS, OR MEDICINE FOR FEVER. 


A®’ anti-bilious and anti-dyspeptic Medicine, the DROPS are unyj. 
vailed, where they are known, by any thing yet recommended,— 
Persons who have suffered for years with pain in the side—breast— 
stomach or Jungs—and when, to all appearances, disease had made 
extensive ravages,,and seemed to be beyond the control of medicine, 
have been in all cases of trial greatly benefitted; and in a large ma- 
jority of instances entirely relieved—as the cases of Mrs. Hunter, of 
Lancaster, Miss Burwell, of Columbus, and Mrs. Tiffany, of Madison, 
abundantly testify—and many others not here enumerated, who have 
been relieved from the sufferings of periodical sick, or nervous head- 
ache, billious and cramp cholic. 


GRAY’S INVALUABLE OINTMENT. 
FOR THE CURE OF 


Witt Swellings, Scrofulous and other Tumours, Ulcers, Sore 

Legs, old and fresh Wounds, Sprains and Bruises, Swellings 
and Inflammations, Scald Head, Women’s Sore Breasts, Rheumatic 
Pains, Eruptions, Chilblains, Whitlows, Bites, Piles, Corns, andexter- 
nal diseases generally. 


A Horsr-Docror’s ApVERTISEMENT. 


GARDNER’S CELEBRATED VEGETABLE LINIMENT. 
FOR THE CURE OF. 
QPRAINS, Bruises, Cuts or Wounds; Corks, Chaiffs or Galls; Film 
in the eye, and every external complaint to which Horses are liable. 
Also burns or scalds, fresh wounds, Rheumatic pains, Swelling of 
the Glands of the throat or Croup, Ague in the Face, Ring worms and 
Tetter, painful Tumors, etc. 























Analytical. 621 


NOTICE. 


It isnow about five years since I first discovered this valuable rem- 
edy—during which time I have prepared it chiefly for my own use, and 
that of my immediate acquaintances in curing the external complaints 
of Horses. Knowing full well that the people are daily imposed upon 
by the immense flood of nostrums forced them, that they have been 
deceived and have become disgusted with every thing like quackery, I 
for a long time hesitated to ‘bring the above named article forward, 
but am thus forced upon to do it by the repeated, urging and constant 
advice of those to whom I have distributed the article for the cure of 
several complaints mentioned above. They have unsolicited, present- 
ed me with their certificates for publication, that others may be bene- 


fitted, some of which I present. 
JAMES GARDNER. 


Now we call upon the profession to say, whether all the 
specimens here given, are not in the same spirit and letter; 
and whether the physician, the quack and the farrier, do not 
combine themselves into one natural group? If there is any 
difference in the character of their advertisements, those 
from members of the profession, the doctor-quacks, are most 
in violation of propriety—most incompatible with sound sct 
ence--most delusive and most pernicious, because they go forth 
under the sanction of titled names. These names we have 
suppressed, as we deal with acts and not persons. ‘Towards 
the individuals themselves, as far as personally known to us, 
we cherish no unkind feelings, and do not doubt, that in many re- 
spects, they are qualified to practice medicine on scientific 
principles. This, however, but increases our regret, and the 
disposition to arrest them in their wanderings from the path 
of duty. In theory, they themselves must condemn such 
aberrations into the region of empyricism; but, alas for poor 
human nature, how easily may it be bribed into the practice 
of what it abhors! alas for the honor of a profession, which can 
exercise over its members so little restraint! alas for a com- 
munity, whose longings are best satisfied with vegetable 
incantations and cabalistic unguents! alas for him who would 
stand between quackery and its victims! 
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I].—Patronace or Quacks. 


The London Medico-Chirurgical Review for Oct, 1836, has 
a page under this title. The learned editor, Dr. Johnson, 
seems but recently to have met with the catagory of distin. 
guished names, which testify to the transcendent virtues of 
Swaim’s Panacea. He has immortalized them in his widely 
circulated journal; for this we cannot blame him, but as Amer. 
icans, we ate kept from recording them in our humble quar. 
terly. They are, indeed, already but too well known thro 
out the land. When the medical dignitaries of the enlightened 
East, can allow themselves to stoop so low, what may not be 
tolerated in the Bacxwoons! The stream cannot rise above 
its fountain—but let us come to the extract. 


PaTRONAGE OF Quacks. 


We thought that in England, quackery flourished with unexampled 
vigor. But we were mistaken. It is rarely that the quack here js 
able to entrap the regular physician or surgeon into an open patron, 
certifying under his hand and seal the mighty virtues of an unknown 
compositition, vended for gain, and for gain alone. Not so beyond 
the Atlantic! We were utterly astonished to find an impudent pana- 
cea bolstered up with the names and certificates of some of the first 
authorities, in the medical profession of the United State! We were 
thunderstruck on perusing such documents as the following—some 
twenty or thirty being obtained by a noted nostrum-vender in the land 
of freedom. 


Here come in the certificates of four distinguished medical 
gentlemen of Philadelphia and New York, which a sense of 
shame will not permit us to copy. 


Eheu, jam satis! Weare mortified and grieved beyond measure, to 
find professional propriety (to give it no other name) at so low an ebb 
among our brethren in America! This admonition from Europe will 
surely rouse the faculty of the United States to some sense of the duty 
they owe to their brethren throughout the world. 


























III.—ORIGINAL. 


THE WESTERN JOURNAL. 


E Sylvis Nuncius. 


‘CINCINNATI, APRIL Ist, 1837. 


Arr. L—Tsae Mepwat Department or tHe Cincinnati 
CoLLEecE. 


The second session of this department closed on the last 
Saturday of February. The following catalogue of its pupils, 
is extracted from the annual publicatio. vf the Board of 
Trustees. 


CATALOGUE, 
NAMES. RESIDENCE. PRIVATE PRECEPTORS. 
OHIO. 
John Bamford, Muskingum county, Practitioner. 
Moses Parry Baird, Ripley, Dr. Beasley. 
William J. Barbee, m. p. Cincinnati, 
Ensign S. Billings, Cincinnati, Practitioner. 
William M, Charters, Lebanon, Practitioner. 
William Pitt Cushman, Lorain county, 
Samuel Davis, Lorain county, 
Eli Dayton, Cincinnati, Prof, McDowell. 
Josiah Martin Dilloz, Monroe county, Practitioner. 


Ezer Dillon, Muskingum county, Practitioner. 
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John Edwin Ely, 
Benjamin Evans, 
John Evans, 

Isaac Fisher, 
Albert M. Fletcher, 


George Osgood Hildreth m.p. 


Smith Holloway, 
Rawlah Holson, 


Thomas P. Hotchkiss, m. p. 


Edward Kimball, 
James Ward Lewis, 
George Light, 

Samuel M. MclIlhenny, 
Robert R. McIl wayne, 
John Miller, 

Jacob C. Nicholson, 
James W. M. Quinn, 
Charles Reed, m. p. 
Silas Reed, m. p. 
Edward Sheil, 

Aaron G. Stout, 

Isaac Thorne, 

Cary A. Trimble, m. p. 
Aquila Toland, 

David Wilson, 

Samuel R. Wilson, 
John A. Young, 


John S. Alexander, 
Joseph J. H. Grady, 
John H, Grant, 

John Hann, 

William Peyton, 
David W. Rannells, 
Harrison Symmes, 
Benjamin B. Thornton, 
George A. Williams, 
Theodore N. Wise, 
Isaac H. Wright, 


Joseph H. Anderson, 
John Calderwood, 
William M. Dalton, 
Benjamin Dennis, 
Thomas P. Harrison, 
James O. Hutchins, 
Charles G. Trask, 
Benjamin J. Woodward, 
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Cincinnati, 
Waynesville, 
Waynesville, 
Waynesville, 
Cincinnati, 
Marietta, 
Flushing, 
Hamilton county, 
Cincinnati, 
Cincinnati, 
Spring field, 
Cincinnati, 
Brown county, 
Cincinnati, 
Clermont county, 
Miami county , 
Hillsborough, 
Cincinnati, 
Fulton, 

Oxford, 
Hamilton coun'y, 
Jefferson county, 
Hillsborough, 
Madison county, 
Morgan county, 
Cincinnati, 
Xenia, 


KENTUCKY. 


Woodford county, 
Logan county, 
Campbell county, 
Lancaster , 
Hartford, 
Washington, 
Frankfort, 
Paris, 

Logan county, 
Newport, 

Mason county, 


MISSISSIPPI. 


Vicksburg, 

Yazoo county, 
Woodville, 
Madison county, 
Wilkinson county, 


Clabourne county, 


Woodville, 
Hinds county, 


Prof. Gross. 
Dr. Fisher, 
Dr. Fisher, 
Practitioner, 


Dr ° Alexander . 
Prof. Grogs, 


Prof. McDowell, 
Dr. Towler, 
Prof. McDowell. 
Dr. Beasley, 


Practitioner, 
Prof. McDowell, 
Dr. Davis. 


Dr. Bonner. 
Dr. Gano. 
Dr. Parker, 


Practitioner, 
Dr. Dodge. 


Dr. Martin. 


Dr. Carter, 
Prof. Harrison. 
Prof. Gross, 
Dr. Letcher. 
Dr. Peyton. 
Dr. Clarkson. 
Prof. McDowell. 
Mr. Lindsey. 
Practitioner. 
Dr. Bennet. 
Dr. Sharpe. 


Prof. Harrison. 
Prof. McDowell. 
Prof. Gross. 
Prof. Harrison. 
Dr. Dodge. 


Dr. Wood. 
Prof. Gross. 























_ J. Bicknell, 
Lhe 0. Good 
J. P. Morgan, M. D-, 


Parkes, 
ee A. Patteson, 


Lucien M. Watkins, 
William A. Wilkinson, 


wyt, 


J. P. Epperson, 
William J. P. Haughton, 


John W. King, 


Achilles Whitlocke, 
James D. Wiley, 


Robert Cogley, 
Thomas W. Colescott, 


William R. Winton, 


Martin C. Collins, 
Samuel D. Dodge, 
Alexander Duncan, 


Moses C. Cooke, 
Bartley W. Gorin, 
Silas McDonald, 


Francis W. Todd, 
William C. Stephenson, 


Horace B. White, 


Original. 


VIRGINIA. 


Wheeling, 
Petersburg, 


Charleston, 
2"rince Edward, 
Goochland county, 


Rockbridge county, 


ALABAMA. 


Huntsville, 
Huntsville, 
Huntsville, 


Limestone county, 
Madison county, 


INDIANA. 


Union county, 
Brookville, 
Crawfordsville, 


NEW YORK. 


Rochester. 


City of New York. 


City of New York. 


MISSOURI. 


St. Louis, 
Pike county, 
Howard county, 


ILLINOIS. 


Spring field, 
Sangamo county, 


MICHIGAN. 
Calhoun county, 


NEW ENGLAND. 


Benjamin F’, Clark, 
Josiah B. Clark, 
Charles P. Gage, 
Jesse Caswell. 


Daniel H, Dickenson, 


New Hampshire, 
New Hampshire. 
New Hampshire. 
Vermont, 


Massachusetts, 
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Dr. Tanner. 
Prof. McDowell. 


Prof. Rives. 
Dr. Christian. 
Prof. Rives. 
Dr. Leyburn. 


Drs. Fearn and 
Erskine. 

Dr. Wharton. 

Drs. Fearn pow 
Erskine. 


Practitioner. 
Dr. Wood. 


Practitioner. 
Dr. Haymond. 
Practitioner. 


Prof. Gross. 
Dr. Dodge. 


Dr. Vanzandt. 
Prof. Gross. 
Dr. Tomlinson. 


Dr. Todd. 
Dr. Henry. 


Dr. Greves. 


Prof. Parker. 


Drs. Childs and 
Parker. 


Total, 85 


13 Whole No. 40.—Hexade JI. Vol. IV. No. IV. 
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GRADUATES. 


The commencement for conferring the degree of Doctor of 
Medicine, was held in' the Hall of the College, on the $d of 
March, in the presence ofa very numerous audience of ladies 
and gentlemen; when the following alumni received diplomas: 


OHIO. 


Jonn Bamrorp, Thesis on Spinal Irritation. 

WitiraM B, Cuarters, On Sanguineous Congestion. 

Ezrr Ditton, On Inflammation. 

Josep M. Ditton, On Pathology. 

Benzamin Evans, On Mental Alienation. 

Isaac Fisner, On the Uses and Abscesses of Cathartics, 

Epwarp Suret, Un the Healthy and Morbid Aantomy of the Lym- 
phatic Gauglia. 

Aquta Totanp, On Wounds of the Intestines. 


KENTUCKY. 


Josrrn J. H. Gravy, On Inflammation. 

Joun Hann, On Pleuritis. 

Davin W. Rannets, On Alterations of the Blood, 
Harrison Symmes, On Intermittent Fever. 
Greorce A. Wiiuiams, On Intermittent Fever. 
Tueopore N. Wiss, On Intermittent Fever. 


MISSISSIPPI. 


Joseru H. Anperson, On the Use of Cold Water in Fevers. 
WituaMm M. Datrton, On the Blood. 

BensamMin Dennis, On Hysteria. 

Tuomas P. Harrison, On Digestion. 

Cuaries G. Trask, On some of the promising causes of Disease... 
Benzamin J. Woopwarp, On Tetanus. 


INDIANA. 


Rosert Goetey, On Bloodletting. 
WitiiaM R. Winton, On Dysmenorrhea. 


MISSOURI. 


Bartitey W. Gorin, On Inguin Hernia. 
Siras McDona.p, On the Modus Operandi of Medicines. 


ALABAMA, 


Acuities Wauttiock, On the Cold Affusion in Congestive Fever. 


NEW YORK. 


Martin C, Corzins, On the Healthy and Morbid Anatomy of the 
Mucous Membranes. 


NEW HAMPSHIRE. 
Cuares P. Gace, On Necrosis. 
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Of these graduates, two had attendeda previous course of lectures 
in the Medical College of Ohio; two in the University of Pennsylvania; 
one in the Berkshire Medical Institute; and five in Transylvania Uni- 
the remaining seventeen in the Cincinnati College only. 


The ‘honorary degree of Doctor of Medicine, was at the same time 
conferred on kaye W.Ruopes and Hezexiau Bissett, of the 
State of Ohio. 


FACULTY. 
JOSEPH N. McDOWELL, M. D. 
Professor of Special and Surgical Anatomy. 
SAMUEL D. GROSS, M, D. 
Professor of General and Pathological Anatomy and Physiology. 
WILLARD PARKER, M. D. 
Professor of Surgery. 
LANDON C. RIVES, M. D. 


Professor of Obstetrics and the Diseases peculiar to Women and 
Children. 


JAMES B. ROGERS, M. D. 
Professor of Chemistry and Medical Jurisprudence, and Dean of the 
Faculty. 
JOHN P. HARRISON, M. D. 
Professor of Materia Medica and Pharmacy. 


DANIEL DRAKE, M. D. 
Professor of the Theory and Practice of Medicine. 


CARY A. TRIMBLE, M. D. 


Anatomical Demonstrator. 


EDWARD KIMBALL, 
Clinical Clerk and House Surgeon, of the Cincinnati Hospital. 


TO MEDICAL STUDENTS. 


ARRANGEMENTS FoR SuMMER INSTRUCTION. 





ANATOMY. 


Immediately after the close of the session, on the first of March, 
the rooms for prdctical anatomy were opened by the Demonstrator, 
Dr. Trimble, and will be kept open for six weeks. On the 
middle of September, they will be re-opened, and every facility for 
the prosecution of practical Anatomy afforded, till the last Monday 
of October. At the beginning of that month, Professor McDowell 
will commence a preliminary course of Osteology. 





CuinicaL INSTRUCTION. 


Tue Cincinnatr Hospitat is the Clinical school of the Cincinnati 
College. From the first of March to the first of November, every 
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day, except Sundays, will be a prescribing day, from 9 to 19 


morning, and twice: a week, the physician and surgeon j in the 
will, ae, deliver a clinical lecture. Geon in attendance 


Practicat CHEMISTRY. 


In the summer, Professor Rocrrs, will deliver a familiar Course of 
instruction on Mineral Toxicology, and the analysis of Mineral 
Waters; in which the students will be permitted to assist in ¢, 
manipulations, so as to acquire a practical facility in the application 
of antidotes and re-agents. “ 


Mentat Puysio.ocy. 


At some convenient period of the vacation, President McGurpry 
will deliver a short series of lectures on Mental Physiology, in its 
application to the medical profession. 


READING. 


The Library of the College will be open for the delivery of books 
every Wednesday and Saturday afternoon, and each student will be 
allowed to take out two volumes at once. 


EXPENSES. 


The aggregate cost of these advantages will bethirty dollars, but the 
student may avail himself of all, or any one of them, at his pleasure, 


ARRANGEMENTS FOR THE ENsvInGc WINTER. 


The seven professors, now in the institution, are regarded as 
permanent incumbents; Professor Parxer having accepted the chair 
of Surgery; and resolved on a removal tothis city. He is gone to Eu- 
ope and will return with books, chemical apparatus, surgical instru- 
ments, and anatomical preparations, before the commencement of the 
next session, when the means of instruction will be greatly augmented, 

The session will open, as before, on the last Monday in October, 
and continue to the end of February, during which six lectures will 
be delivered daily. 

The professors of Surgery, and the Theory and Practice of Medi- 
cine, will attend at the Hospital] three times a week, from two to three 
o’clock in the afternoon; when all the candidates for graduation will 
be expected to be present; as it is required of them to take the Hospital 
ticket and attend the practice. 

The lectures on Pathological Anatomy, will be chiefly demonstrative, 
as professor Gross, has already collected more than 400 morbid speci- 
mens, and is, from various quarters, augmenting the number almost 
daily. 

President McGuffey, will deliver a course of Lectures on the Phy- 
siology of the Mind, at such hours as will not interfere with the 
lectures by the medical professors, and the students of medicine will 
be entitled to attend them. . 

The Cincinnati Medical Society holds its meetings weekly, in the 
College Edifice; and the students of the institution are admitted to 
the discussions. 

The Medical Library of the College, when the purchases making by 
prof. Parker shall be added to those now on hand, will contain about 
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9000 volumes, of which the students may avail themselves or not, as 


lease. 
ar dissecting room will be kept open throughout the session, under 


the superintendence of Dr. Trimole; and every candidate is required 
to take the ticket once, prior to graduation. Beet 

The total cost of all the tickets (including the Library, which is 
left optional withthe student) is e hundred and twenty-fivedollars. 

Comfortable summer boarding and lodging may be had for two dol- 
jars and fifty cents a week: winter accommodations, including light 
and fuel, for three dollars. 

Students on arriving in the city, may obtain every desirable 
information, by applying to the resident physician of the Cincinnati 
Hospital opposite the College Edifice,.corner of Fourth and Walnut 


streets. 
PROFESSOR PARKER. 


We feel it a duty to the profession in the West, not less 
than to the Cincinnati College, to say, that Prof. Parker, in 
his course of surgical lectures last winter, gave to the class a 
degree of satisfaction that we have never known surpassed by 
any professor, in any branch of the profession. His elo- 
quence is admirably adapted to the lecture room, and he 
possesses the rare ability, of speaking and operating, simultane- 
ously,soas to address both the ear and eye of the pupil. At 
the same time, his knowledge both theoretical and practical, 
is profound and accurate. Prof. Parker stands very high asa 
teacher, in the eastern states, but when appointed into the 
Cincinnati College was little known, in the west and south,— 
a fact that justifies this notice. He came to Cincinnati on 
probation, and to study the prospects of her medical school, 
before he finally dissolved his connexion with the eastern in- 
stitutions, to whieh he had for several years been attached. 
Having satisfied himself on all points connected with the Cin- 
cinnati College, and more than fulfilled the expectations of its 
Board of Trustees and Medical Faculty, he proceeded to 
lecture twice a day, that he might depart on the first ot 
February for Europe. On the first of March he sailed in the 
Charlemagne from New York for France; and will return in 
Autumn, with several thousand dollars worth of books, ap- 
paratus and preparations; for the purchase of which he has 
been furnished with the requisite means, by the Medical 
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Faculty. In a future number of the Journal we hope to |e 
before our readers, some of his European observations, 
CLINICAL INSTRUCTION. 

The Hospital for Clinical instruction is on the Opposite sid 
of the street from the College Edifice. The prescribing rtrd 
is from two to three in the afternoon, three times a week when 
there is no lecture. Although established at the very open- 
ing of the last session, we are enabled to say, that it present- 
ed, to the pupilsa great variety of interesting cases, including 
several surgical operations. It is not a poor-house, and, there. 
fore, every inmate furnishes a clinical study. Many of the 
patients were affected with maladies of the eye; as the Cin- 
cinnati Eye Infirmary, has been united with the Hospital; 
and all the operations that are any where performed on the 
eye, will be performed in the hospital, if occasion should 
require. 

In the next number of the Journal we shall have a series 
of Hospital reports; and the first article of every succeeding 
number, will be of the same kind. 


PROSPECTS OF THE SCHOOL. 


If we are not misinformed, no medical institution in the 
United States, before this, has had 85 professional pupils in its 
second session; and none, ever before, at its second commence- 
ment, had 27 graduates. ‘Such prosperity has raised the new 
school; from an experiment into a reality, and destined it, we 
cannot doubt, to take rank, forthwith, among the most re- 
spectable institutions of the Union. It must and will 
ye permanent. ‘The professors alone have already expended 
in the object more than twelve thousand dollars; and by the 
_ nsuing autumn, their accommodations and various means of 
instruction, will be as ample, as the unyielding resolution with 
which they are prosecuting an enterprize—to which they have 
dedicated their lives. 























Art. Ib—A Case or Spina Brrtwa, Conzpsy tue Licatvar, 
Communicated by William Judkins, M. D. 


On the last day of 10th month, 1334, M. S. was delivered 
of a female child, affected with Spina Bifida. The tumor 
was about the size of a large hen’s egg; situated over the low- 
est cervical vertebra, and evidently communicating with the 
cavity of the spinal theca. In all other respects the child was 
perfect and healthy. 1 advised the parents to let the tumor 
alone, and if the child should live for a few months, I would 
endeavor to do something for its relief. It grew finely, and 
had a regular and healthful developement of all its organs.— 
But the tumor grew in a corresponding ratio, and at the end 
of three months, I called in Dr. Drake, who examined it care- 
fully, and on finding that it could be nearly emptied by pres- 
sure, and that the child manifested great uneasiness when the 
contents of the sack were forced in the direction of the spina] 
cord, did not hesitate to concur in the opinion I had formed 
of it; and at the same time advised that I should still omit any 
application to it. ‘The parents, however, were anxious that 
something should be attempted, and after deliberting on the 
subject for some time, and considering the little success which 
had attended the treatment by puncturing and compressing, 
I concluded to try the ligature. Accordingly, when the 
child was about four months old, I placed loosely round the neck 
of the tumor a ligature of soft silk; and at the end of 24 
hours, replac.? it with another, which I drew a little tighter; 
directing the mother to cut it, if in my absence the child should 
seem threatened with convulsions. The next day, finding it had 
borne the ligatare pretty well, 1 applied a second, and drew it 
tolerably tight. ‘'his,1 found before leaving the house, was a 
source of considerable irritation, as the child became restless 
and fretful; but as it manifested no signs of cerebral disease, 
I did not relax the tension, and left it, simply directing its 
mother to keep it as quiet as possible, but not to give it an 
anodyne, as a medicine of that kind might give a tendency to 
compression of the brain. The following day I found my 











632 Miscellaneous Intelligence, 


little patient quite tranquil, and learned that it had rested 
from the end of the first hour after I had left it. 

I now determined to make the last application, and carrying 
my ligature as close as possible to the spine, drew it so tight as 
completely to strangulate the tumor. The child screamed, anq 
was manifestly in great pam, but I left it with an injunction to 
the mother to not remove the ligature unless convulsions come 
on. It continued very fretful for several hours, but when | 
made my visit the succeeding day I found it in a quiet and 
comfortable sleep. On examination, I found the skin of a 
dark hue, indicating that the strangulation was perfect; and | 
simply directed a cooling aperient. On the succeeding day, 
I removed the whole tumor with the scalpel, cutting near to 
the ligature, and found that it contained about four ounces of 
yellowish serum. I suffered the ligature to remain, and covey- 
ed the wound with slips of adhesive plaster, drawing the 
integuments as much as possible over the cut surface. These 
dressings were left on till pus began to appear. On removing 
them no orifice was perceptible, and in about 10 days, the 
ulcer cicatrized. Upwards of two years have elapsed since 
the operation, throughout which, the child has generally en- 
joyed good health, and isin all respects well developed, 

Cincinnati, 2d mo., 1837. 


easy 


Epirortat Nore. 


We do not know that the ligature has not before been em- 
ployed in the treatment of spina bifida, but its use in this 
case, by our townsman, Dr. Judkins, was doubtless with him, 
original; and the perfect success of the experiment should 
command the attention of the profession. It would manifestly 
not be adapted to tumors of a broad base. That in which he 
employed it, had a neck, and it was therefore practicable to 
bring the serous surfaces in contact. Being thus approximated, 
adhesion would take place, if moderate inflammation were 
excited, and this was accomplished by his ingeniously appiying 
a ligature and lightened it gradually, so as to avoid that cuta- 
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neous irritation and inflammation, which might have required 
its removal, before internal adhesion had taken place. 


Art. Il.—A Case or Concenita, Artimciat Joint IN THE 
Os Femoris or Each Lims. Communicated by William 


Judkins, M. D. 

Several years ago, I attended E. R. in her second labor.— 
The presentation was natural, and the delivery effected in 
due time, without accident or the interposition of art. Imme- 
diately after the birth of the child, a female, I observed that it 
threw its feet back against its ears, and kept them so, without 
extending or moving them in any other direction. 

On examination I found that each thigh bone had a transverse 
solution of continuity, a little below its middle, and that the 
knee joints were in a state of immobility or anchylosis. The 
inferior extremity of the upper half of each bone, was round- 
ed, and felt much like the olecranon process, when the arm is 
flexed. When I pulled by the feet, the limbs were easily ex- 
tended; but immediately reverted to the trunk of the body. 

I determined to begin the treatment of this case immediate- 
ly, and after the child was washed, proceeded in the following 
manner:—Extending the limbs, 1 covered both thighs with 
adhesive plaster, and then applied splints and rollers. The 
bones were thus without difficulty kept in coaptation. I then 
broke up the adhesion of the cartilages, in the knee joints, and 
directed the nurse to move them several times a day. 

By the endof the month, I renewed the dressings, and found 
the bones united; and by this time the child began to use its 
knee joints very well. It learned to walk at the usual age; 
and now, when 10 years old, has the perfect use of both 
limbs. 

Cin., 2d mo. 1837. 
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Art. [V.—Hints on tue Erricacy or VengEseEction iy THE Cnty 
or Inrermitent Fever. Extracted from a letter of Dr 
T. Stith Malone, of Athens, Alabama. j 


Your Journal for January, 1837, contains some cases of 
intermittent fever, treated on Dr. Maclntosh’s plan, of yene. 
section in the cold stage; which reminded me of a few trials 
made in this quarter. In the year 1835, Dr. McDonald and 
myself, were in the poor-house of this county, (Limestone) and 
observed a pauper’ affected with intermittent fever, whom 
the chill was then coming over. I proposed bloodletting, to 
which he consented, as, to use his own language, his “head had 
nearly killed him during every shake.” I immediately opened 
a vein, but could not extract more than 4 or 5 ounces, Dy, 
M. then performed the operation in his other arm, but with no 
better success, as to the quantity obtained. The chill, how- 
ever, was immediately arrested, and a gentle glow of warmth, 
with moisture succeeded. He took a dose of cathartic pills, 
and had but another mild paroxysm. 

In the next year, 1636, I treated two colored patients affect: 
ed with intermittent fever, by venesection in the cold stage, 
followed by mild cathartics; And they both recovered, it 
seemed to me much more speedily, and without the lingering 
pains in the head and other parts of the body, which so fre- 
quently follow the routine practice of this country. Dr. M. 
has also pursued this practice with success in a number of 
cases. Both of us intend to follow it up, and will give you 
the results in due time. 





? : ‘ ’ We shall be happy to hear from Drs. Malone and McDonald 
on this interesting subject.—Ep. 


Art. V.—Remarks on a NEw Metuop or Tyine Drviep Ar- 
teres. By Daniel Stahl, M. D.,of Vincennes, Indiana. 


In the last number of the Western Journal of the Medical 
and Physical Sciences* is an article by Dr. Portal, “on the 


*p. 421 
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ligature of arteries in case of aneurism,” which, although 
not anew invention (see Chelius’ Handbuch der Chirurgie, 
third edition, p- 151) may be auseful improvement in that 
pranch of operative surgery. I say “may be,” because the ex- 

eriments and observations of Jones make the success of Dr. 
Portal’s method rather doubtful. But even admitting that simply 
bringing the internal coats of the vessels in contact in cases 
of aneurism will prevent secondary hemorrhage, the question 
still arises whether the method is applicable in cases of divid- 
ed arteries? As this question has not yet been decided, I beg 
leave to present the reader with the following extract from a 
lettet which I received in 1835 from my friend, Dr. B. Stilling, 
of Capel,in Germany. He writes thus: “Since you left Ger- 
many, I have discovered a method for closing large arteries 
without ligature or torsion and without danger of supervening 
suppuration. It is described in my work on the * Die Gefiis- 
sdurchsechlingung,” published in two volumes at Marbury, in 
1834, and the follawing is an outline of it. 

“The end of the divided artery, embraced by a pair of forceps, 
is to be drawn out and flattened. A longitudinal cut or slit 
is then to be made through the coats of the vessel, a little to 
one side of it; and through this opening the forceps are next to 
becarried,and after being made to sieze the divided extremity 
of the artery, they are withdrawn. By this manceuvre the 
vessel, is completely closed, and will remain so, provided the 
slit at the side of the flattened end is as long as the tumor, and 
from half an inch to aninch distant from the margin. To 
prevent bleeding during the operation, it is necessary that the 
artery should be compressed a little above the slit by means of 
a pair of forceps. 

“T have performed this operation,” adds the doctor, “once 
upon aman, and one hundred and twenty-three times upon an- 
imals, and always with the greatest success. Many of the 
experiments were witnessed by Professors Ullmann, Bunger 
and Hensinger, of Marburg.” 

Dr. Stilling is a young man of very superior talents, and is 
well known in Germany by his ingenious experiments in ope- 
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rative surgery and by his writings. His statements can he 
relied upon; and as his work seems to be still unknown on this 
side of the Atlantic, I considered it a duty which I owe to the 
profession to communicate the above remarks. 

March, 1837. 





Enrroriat Remarks. 


We regret that it has not been in our power to publish the 
drawings, which the author of the above article has sent us as | 
illustrative of the different steps of Dr. Stilling’s new and 
ingenious operation. The printing of the Journal was so far | 
advanced when the paper reached us as to render any thing 
of the kind impracticable. Will not some of our country 
friends take up this subject, and experiment upon it? The | 
operation is certainly highly ingenious, and worthy of the 
deepest consideration of the profession. 





Art VI.—Exrraorpinary Numser or Convu sions na Cup 
Communicated by Wolcott Richards, M. D., of Cincinnati. 


Seemann 


_ J. H.P.wasborn November 15th, 1835. From the time of 
his birth he suffered from constipation of the bowels, attended 
by occasional paroxysms of colic. So obstinate was the cosive- 
ness, that either enemas or suppositories were required almost 
daily. With this exception, he appeared to enjoy good health; | 
and continued to thrive till the 6th of Feb.; when he was | 
siezed with a catarrhal affection, manifested by cough, run- | 
ning of the eyes and nose, and quick pulse. Skin dry excepting 
about the head, which was frequently bedewed with perspira- 
tion. I prescribed a purgative, with expectorants, and diapho- 
retics. 

Feb. 7th. Febrile symptoms the same; respiration some- 
what laborious; considerable coma, so that it was with some 
difficulty the child could be roused. Gave an emetic, which 
after severale epetitions, operated freely upon the stomach and 
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bowels; this was followed by small doses of calomel and 
ipicac frequently repeated. way"? 

Feb. 8th. Comatose state removed; fever diminished; 
cough lesened. Ordered oleaginous mixture. 

Feb. 9. Appeared as well as usual. 

Feb. 12. Was sent for in the night. Found him in con- 
yulsionss He had just been taken from a warm bath. Or- 
dered an enema containing asafcetida; applied sinapisms to the 
lower extremities, and cold applications to the head. . So 
soon as he could swallow, gave 5 grs. of cal. followed by 


oleaginous mixture. 
The convulsions continued at short intervals till the bowels 


were freely operated upon. 

Feb. 13th. Somewhat comatose; pulse slow, discharges 
from the bowels light green color, with much mucus. Pre- 
scribed small doses of cal. and ipecac alternately; with 
oleaginous mixture. | 

Feb. 14th. Symptoms better. Appeared much more 
lively, nursed freely. Secretions unimproved. Continued 
medicines. 

Feb. 15th. Convulsions returned with increased violence. 
From this time till the day of his death (which occured on 
the 9th of March, at the age of nearly four months) he had 
many convulsions daily. Sometimes forty or fifty in twenty- 
fourhours. During the intervals (when they were sufficiently 
extended for him-to recover from the immediate effects of the 
paroxysm) the only morbid symptoms which presented them- 
selves, were green and slimy evacuations from the bowels, 
(which continued from the beginning, resisting all remedies.) 

A slow pulse, less than 70 in a minute, and at times, pain 
or uneasiness manifested by screaming. 

During the convulsions, and immediately thereafter, there 
were strabismus, and dilatation of the pupil. But the strabis- 
mus disappeared in a few minutes, and the restored mobility 
of the iris indicated the usual sensibility of the retina to light. 
In this condition he lingered about three weeks, having had 

14 Whole No. 40.—~-Hexade Il. Vol. IV. No. IV. 
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during that period, at the lowest calculation, upwards of 509" 


distinct convulsions. _ 

A post mortem examination was made by Dr. Gross, 
fessor of Pathological Anatomy in the Cincinnati College, in 
presence of several medical gentlemen; the results of which 
are correctly stated in his own words, as follows: —« [y this 
case 1 made a careful examination of the brain and spinal 
cord, and the thoracic, abdominal and pelvic viscera, without 
finding the slightest lesion of any kind. There was no sign 
whatever of cerebral disease, such as inflammation, softening, 
induration, or serous or bloody effusion; the mucus membrane 
of the stomach and bowels was perfectly sound throughout; 
there was no lesion of the glands of Brunner or of Peyer; the 
mesenteric ganglia were not enlarged; and in short, there was 
no derangement of structure of any kind, by which the con, 
vulsions or the child’s death can be explained.” 

March 9th, 1837. 


Art VIIl.—Fartat Case or Conceatep Straneut, ~ Her 


wia- Contributed by William S. Ridgely, M. D. 


In the month of January, 1837, I was desired to visit; Mrs. 
R., aged 45 years, whom I found in a state of costiveness 
with vomiting. For the three preceding days, she had not 
been able to procure an evacuation, although she had taken 
freely of several active cathartics. She had no pain of the 
abdomen, except an occasional slight paroxysm in the epigas- 
tric region. She had no fever, her pulse being calm, and her 
skin rather cool than otherwise. I prescribed several doses 
of cathartic medicine, combined at first with large portions 
of Extract of Hyosciamus. In about 24 hours she had a 
copious alvine evacuation, which for a while greatly improved 
her feelings; but her vomiting still continued, and only ceased 
a short time before her death, which occurred on the fourth 
day after my first visit. After the evacuation of which I 
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have spoken, as others could not be procured, 1, bled her'to 
the amount of a pound, which produced some composure with 
a protracted tendency to syncope. The blood exhibited a trace 
of siziveness. Her abdomen was somewhat tender on pres. 
gure towards the close of the disease, but neither swollen nor 
hard. She was carefully examined for hernia by Dr. Drake 
and myself, but no tumor was perceptible. For twelve hours 
before her dissolution, her anxiety and restlessness were very 
great, and her pulse became extremely weak, while her intel- 
jectual functions remained unimpaired. 

After death I requested professor Gross to assist ne in making 
an examination of the morbid appearances, and the result has 
been correctly stated by him in the following note. 


The protrusion, which was about the size of a large almond, 
was formed by a portion of the ilium, scarcely a third of an 
inch long, which had found its way into the internal ring.— 
The structure itself seemed to have been caused by a fold of 
peritoneum, stretched tightly across the upper border of the 
ring That this was the case is sufficiently proved by the 
fact, that the structure still remains in the preparation, although 
it consists solely of intestine and peritoneum. ‘The portion 
of bowel between the ring and the ileo-cecal valve, 
was about four feet in length, quite empty and con- 
tracted, and without any sign of inflammation. Above 
this point, the small intestine was greatly distended with gas 
and fcecal matter, and bore all the marks of severe inflamma- 
tion, the redness, which was of a violet hue, occurring in small 
patches in different parts of the caliber of the tube. The se- 
rous covering of the bowel was studded with numerous globules 
of lymph; and the incarcerated portion was in a state of in- 
cipient gangrene, being of a light brownish color. There 
was no fibrin thrown around the margins of the ring; and the 
structure was so slight that the strangulated gut was easily with- 
drawn from its unnatural situation. The colon was sound, but 
extremely contracted throughout the greater portion of its 
extent, being scarcely large enough to admit the little finger, 
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Her rectum was in the same condition. All the other abdom. 
inal organs, as well as those of the thorax, were in a normal 
state. The peritoneum was natural, excepting immediately 
round the seatof the structure, where it was very vascular and 
inflamed. No external tumor whatever could be perceived in 


the region of the groin. 


Art. VJII.—Asstract or Merrorotocicat Osservatioys, 


Abstract of Meteorological Observations for the year 1836, ta- 
ken at the Woovwarp Cottecer, Cincinnati: Lat. 39° 6 N, 


Tong 84°27 W. By Joszpx Ray, M. D., Professor of 
Mathematics and Natural Philosophy. 


Mean temperature of the year, 51° 637 
Maximum height of thermometer July 12th and 28d, 99.0 
Minimum do. do. Feb. 3d, 7.0 
Range of thermometer, 10.60 
Warmest day in the year, July 12th, 82° 8 
Coldest day in the year, Feb. Ist, 3.1 
Maximum height of barometer, March 25th, and 

Dec. 22d, 29.82 inches. 
Minimum do. do. Dec. 138, 28.66 
Mean do. do. 29.3451 
‘Perpendicular depth of rain and meited snow (inches) 57.39 
Dryest month in the year, June. 
Wetest month in the year, May. 
Clear and fair days, 134 
Variable do. 116 
Cloudy do. 116 


Wind, N. 26 days—N. E. 634 days—E. 244—S. E. 28 days—S. 15 
days—S. W. 744 days—W. 80i—N. W. 54 days. 

The Ohio river at this city, was frozen over from Feb. Ist to Feb. 
14th. The mean temperature both of this year and 1885 was con- 
siderably below the mean annual temperature of a series of years. 
J find that Dr. Hildreth, of Marietta, makes the mean temperature of 
1835 4° below the mean of a series of years at that place. The 
greatest depression of temperature in two years took place in Feb. 
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1835, yet both January and March 1836, were colder than the game 
months in 1835; without taking into account, the corresponding mean 
temperature of the other months of those years this will in some mea- 

* sure account for their equality of meantemperature. By a comparison 
of observations in different sections of the union, it is obvious that 
the year 1835 was remarkable for the low mean temperature, end as 
far a8 my observations enable me to judge, the year 1836, though not 
go remarkable for any single depression of temperature, on the whole 
partakes of the same character. 


Aat. [X.—Brier Novices or Toe Weatuer anv Disgases 
in CINCINNATI, IN THE MONTHS oF JanuARY, Fepruary aND 
Marcu, 1837. 


In our Jastnumber we stated in general terms the character of 
the diseases, prevalent in the latter part of the year 1836, I. 
was decidedly phlogistic. In January and February, the goy. 
erning malady was scarlatina anginosa, of whichitmay be well 
tomentiona few of the leading traits. In noinstance did we.see 
ulceration of the fauces, though in every case there was mucous 
inflammation. This inflammation was not Jimited to the mem- 
brane, but extended into the solid ganglize and the surrounding 
cellular tissue. ‘Thus the tonsils, the salivary glands, and the 
lymphatic ganglia of the neck were engorged and tumefied, A 
great deal of ear ache frequently occurred, followed in several 
cases by a purulent discharge from the meatus auditorious.— 
The fever was not of the highest inflammatory tone; but ap- 
proached more to the type, which in the nosology of Cullen, 

isdenominated synochus. We did not however witness. any 
example of its degenerating into typhus. Notwithstanding 
its apparent mildness, cases now and thenoecurred, of. what, 
in the common parlance of the profession, are called conges- 
tive; that is, in which the blood accumulated in_ the..central 
organs, cranial, thoracic, and abdominal. This pathologica I 
state was in several pafients, productive of violent vomiging 
and diarrhoea, with extreme prostration. 
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The lancet has not been much employed through the winter 
in scarlatina. The common remedies have been emeties and 
cathartics. The prescription upon which we ourselves most. 
relied, was the antimonial powder of Dr. Rush; and the coo? 
affusion, which we preferred to immersion. In advanced 
stages, the sulphate of quinine, dissolved in water, acidulated 
with elixer vitriol was sometimes found beneficial. A med. 
ical friend spoke to us in high terms of its efficacy in several 
cases. 

We must confess, however, that we are not conscious of 
having done much good by any plan of treatment; and in 
reviewing our practice and its results in past times, we begin 
seriously to doubt, whether any thing we have ever employed, 
was of-much service. Indeed, to speak out fully on the sub- 
ject, we are disposed to think that no method of treatment 
hitherto adopted in scarlatina, has materially increased the 
number of recoveries. We have seen patients die after blood. 
letting had been carried to syncope; and have quite a Convie. 
tion, that the lancet has not often been beneficial. A hot 
atmosphere is no doubt pernicious; but on the other hand, the 
efficacy of one decidedly cold, may well be questioned. 

The mumps have prevailed in connection with scarlatina; 
and very often appeared to succeed that disease, in the same 
patient. Wesay appeared, because in several cases that fell 
under our observation, it was difficult to decide, whether the 
swelling and suppurative inflammation of the parotid glands, 
arose from the poison of scarlatina or mumps. In two patients 
of the same family, suppuration of these glands followed 
scarlatina, and required to be opened; in one, the discharge 
was thin bloody and sanious—in the other, of a healthy, 
purulent character: the former died, the latter recovered. 

Both these children were Jeeched extensively over the m- 
flamed parts, without dispersing the congestion. We have 
not through the winter, met with a case of metastasis, to the 
teses Or mammez. : 

Within the period of which we are treating, a number of 
mild cases of varioloid or virecella have occurred. 
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‘The measles are now beginning to supplant the scarlatini. 
As yet the disease is of the mildest kind. Like the scarlet 
fever, it is, however, in some cases followed by parotideal 
inflammation. 

From these hasty noticesit will be seen, that we have recently 
been visited by noless than four of those epidemics, which are 
reputed to be contagious, and respectively affect the individ 
yal but once. Such a combination is not unprecedented, but 
but by no means common. 

With the exception of these maladies, the people of Cincin- 
nati have not been sickly beyond the ordinary degree, 

The winter has not been at any time intensely cold, but 
protracted ; and now, March 3ist, vegetation is unusually 


hack ward. 


Art. X.—Consuttation LerTers. 


Physicians who reside in cities, and earn a reputation that 
is bruited abroad to any distance, especially if they are known 
as teachers or writers, are very often consulted by letter on 
dificult cases. ‘These letters are sometimes written by the 
patients themselves; at other times, by their physicians. The 
reports and statements made in them are often exceedingly 
imperfect, and impose on the physicians and surgeons to whom 
they are sent, a most difficult task. ‘Those who write them 
should be aware of the necessity of making them ample in 
their details, that they may furnish all the data that are’ neces- 
sary to a correct decision. In a great. majority of these 
applications, no compensation is remitted to the person 10 
whom they are sent, although, if the patient came personally, 
he would expect to pay for the advice he received. Such 
omissions are unjust, and he who commits them should expect 
to have his communcations neglected. It was, as we have 
understood, the custom of, Dr. Rush, to require a ten dollat: 
bill to be enclosed in every letter of consultation; a practice 
that should not be condemned as sordid; inasmuch, as it’ sig- 
nifies not in what manner a physician isemployed. He must 
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live by his profession, and it should not be asked of him, 
except for the indigent, to give gratuitous advice. 






Art. X1I.—Procress or Quackery. 


.. A most barefaced attempt was lately made by the Steam 
and Botanical doctors of our state, to get themselves incor 
rated by the Legislature. The bill passed in the Senate, but 
was lost in the House of Representatives. The application 
will no doubt be revived next winter; but it may be hoped 
that the good sense of the community (concentrated as itis in 
the Tapes! Assembly) will again defeat them. It wag bad 
enough, in all conscience, to repeal the law which discounte- 
nanced the practice of empyricism; but to proceed afterwards 
to the building up of a College for the manufacture of steam, 
botanical and Indian doctors, would be a step beyond what any 
of the United States have taken. ‘The friends of science, and 
the real friends of the people, should labor to ward off the 
calamity, and preserve our statute book from so foul a stain, | 








Art.*XI].—Discourses anv Lecturss. 


Several gentlemen have favored us with copies of their 
discourses and lectures on various subjects. We have 
not had time to look over the whole; but our next number 
will show that we shall not overlook any, which rise to the 
grade of tolerable. 
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